2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000130029
{/ﬁéw;wESTMENTs INC FILED
’ 08 HAR 25 PH12: 08
Ttans:éﬁ:;;s:\:;;;sss LB INE 29TH AVEME A UF STATE
720 120 PALLAHASSEE FLCRIDA

AVENTURA, FL 33180 US AVENTURA, FL 33180 LS
s R OO \IIII\IIIHI|I|I|Il\|l|||l|||l\|II\IIHIIINIIIIIIIIIHI||||I|I||I|Hlllli
18205 BISCAYNE BLVD 18205 BISCAYNE BLVD

Suite, Apt. #, elc. Suite, ApL. #. eic. BE&N hﬁf EM
STE 2202 STE 2202 031 gg? T “"ENIEQB (?07’

City & State City & State 4. FEI Number Applied For
AVENTURA FL AVENTURA FL 20-3504933 Not Applicable
33128 COJgW 33‘:20 Coljnstry 5. Centificate of Status Desirad (| gi'gfq lﬁ?;jim“a'

P 6._Namsa and Address of Current.Reglistared Agent . _ . - — - 7.. Name and Address.of New Registered Agent - - -
Name

SERFATI, JACOB JACOB SERFATI
Street Add {P.O. Box Number is Nol A table)

19501 NE 29TH AVENUE 18205 BISCAYNE BLVD STE 2203+

AVENTURA, FL 33180
Cit Zip Ced

AVENTURA FL |45

8. The above named entity sybmi
the obligations of regis

this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ! JACOB SERFATI 3-19-08
Signature, typed MWMM agen and litls # applicable, {NOTE: Rapi Agent sigi quired when g DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE 1S $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE P O deicte THTLE [ K1 change [ Addition

HAME SERFATI, JACOB NAME SERFATI, JACOB

STREET ADDRESS | 18851 NE 29TH AVENUE STE 720 STREET ADRESS |18205 BISCAYNE BLVD STE 2202

cTy-ST-2° | AVENTURA, FL 33180 crr.st.ze JAVENTURAFL 33180

TITLE O3 veicte TITLE [J Change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

} l T . ;

TILE TILE - o Addit
e . Dodws g | 0378010 T il

STREET ADDRESS STREET ADDRESS

Y- ST-7P 2 / v CITY-SI-2P

TITLE / ? Zﬁ O petete TITLE [ crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§1-2IP

FITLE J pelete TITE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-ZiP

TLE [T petete TINLE [0 Crange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

COY-S1-2P CITY-ST-2F

12. | hereby cerify that the information supplied with this filir

does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true anc?accura(e and that my signature shall have the same legal ettect as if made undes cath; that } am an officer or director
of the corporalion or the receiver or truglee empowgrec to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an

SIGNATURE:

her like empowered.

JACOB SERFATI

3-19-08 305-933-1080

SIGNMATURE AND XYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Oate Davtiowe Phona 4




