2007 FOR PROFIT CORPORATION

] REINSTATEMENT FILED
DOCUMENT # P05000154541 07 RUG 13 PH 2: 35

1. Entity Name
MOTHER AND SON INVESTMENTS, INC.

VAT
o b“'l",' PL
o s LTRIDA
Principal Place of Business Mailing Address
3028 N.W. 13TH STREET 3028 N.W. 13TH STREET
MIAMI, FL 33125 US MIAMI, FL 33125 US
T o | SR AIRAE VR IRV
W aahnadon C QOR 757
Suite, Apl. #, etc. [] Suite, Apt. 4, etc. oaaglNSIATEM EMIQB ( O 7

City & Slate City & State 4, FE! Number Applied For

Oarrvacyt ,IL (00203 [Con PR, T {0303 |J0 -3863843 Not Applicable

Zip Country Zip Country $8.75 additional

(o 060 3 U 2.0 l00303 u sA 5. Certificate of Status Desired O Fee Required
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZORRILLA & ASSOCIATES, P.L..
1401 BRICKELL AVENUE Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 570
MIAMI, FL 331231
City Zip Code
~ FL |

8. The above nam;'d it brns this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

SIGNATURE — & £ %l{ Dl\m )

Signatund, :vpedorkmlec narme ol regisiered agert and Utk It spplcable. {NOTE: Registared Agent sighatura raquired when reinatsting) DATE

\

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P.5 O oetete e I change [ Addition
NAME GARCIA, OLGA NAME

STAEET ADDRESS | 3028 N.W. 13TH STREET STREET ADDRESS

CTY-ST-2P MIAMI, FL 33125 CITY-ST-2P

TILE VP, T 3 Delete TITLE

NAME GARCIA, WILFREDO NAME

STREET ADDRESS | 801 SHERWOOD DRIVE STREET ADDRESS

CITY-ST-2IP PROSPECT HEIGHTS, 1L 60070 CITY-$T-2iP

TME [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P 1 CITY-5T-2P

TILE [ Deete TME [Jchange [ Adition
NAME \6\1 ' MNAME

SIREET ADDRESS D‘ STREET ADDAESS

Ciry-81-2p CITY-ST-2IP

TILE O pelete TITLE [JChange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-ZIP CIY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P _ Y- §T-21P

42. | hereby certify that the inf ”n\atio pliég‘ with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or gupbleggkntal report is true and accurate and that my signature shall have the same tegal effect as if made uncer gath; that | am an officer or director
of tha carporation or the redei tee brmpowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaqn? rgss, with all other like empowered.
ey - 0254 2087

SIGNRTURE l\DT{FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone ¥
AV

i

SIGNATURE:




