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— 2b06 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000133788

1. Entity Name
VERDE EXPORT CORP.

FILED
06 0EC -5 PH 1: j4

i et U SEATE

Principal Place of Business Mailing Address i AU ;,n“ t B
’ - RS
507 NE 14TH AVE., #104 5071 NE 14TH AVE,, #104
HALLANDALE BCH, FL 33009 HALLANDALE BCH, FL 33009
P e cpraearwmn BN 1111111110010 TR
| 2657 NW (2 ces” o
Suite. Apt. #. efc. Suite A"E‘_}z‘% | 12012008  REINP. - 1 - CROEOSB(11/05) b L
s ‘ e -
City & State ly, Qlale . 4. FEl Number 1l Aapplied For .
: ma (7 R ?—/L JD-~34458 8 ? Naot Applicable
Zip Couniry Spa l 2— e I Sray ! 5. Certificate of Status Desired O ?g':esq";?eddmma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nagpe~— -
VERDE, ISABEL C " S N
501 NE 14TH AVE., #104 Stragt Address (P.O. Box N_urpbﬁs Not Accepgatk)
HALLANDALE BCH, FL 33009 = e . =
Ciy . . Zip Coca
FL |%ce

8. The above named entity submits this statement for the durpose of changing its registered office or ragistered agant, or both, in the Stata of Florida. | am famitiar with, ancfaccapl
tha obligations of registered agent.

SIGNATURE eCt(fJQ_ \@‘Q k\\ E( M

Signature, typad or printed namea of r'ag-ste-ed agent and titla  applicable. {NOTE: Rog Agent aigl required whan rei DATE
FILE NOW!Il FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2007, Faee will be $300.00 corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Detele 11iLE [ change  {J Addition
NAME VERDE, |SABEL C NAME
STREET ADDRESS | 501 NE 14TH AVE., #104 STREET ADDRESS
CiTY-ST-ZiP HALLANDALE BCH, FL 33009 CITy-ST-2IP
TNRE O Delete TLE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.5T-21P GIIY-ST-21P
TITLE O Delete THLE . [] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2¢ l /]‘ m\k‘ CIIY-ST-21P
THLE r (1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-21P
TMLE O Delete THLE (O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-2IP CiiY-ST-2IP
TIMLE (] petete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21p

12. | hereby certily that the infermation supplied with this Iiling does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is rue and accurate and (hgt my signalure shall have the same lagal effect as it made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts thi spog as'required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all cther like empowars
\Q NEIDY

SIGNATURE: (pe bek\ 1S ,

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona

C




