2606 FOR PROFIT CORPORATION
. REINSTATEMENT . ; FILEU

SECRETARY OF SIATE
DOCUMENT # P05000164235 DIVISION OF CORPORATIONS
1. Entity Name —
BAIRES INTERIORS INC. 06 NOV 20 AM 9: 36 &
Principal Place of Business Mailing Address - ATEMENT O 4"
1349 NW 29 STREET 1349 NW 29 STREET RE][NST
MIAM!, FL 33142 MIAMI, FL 33142
SRS v SRR HIR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 10222008 REIN-P CR2E098 (11/05)
City & Stata City & Slate 4, FEI Number Applied For
Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Dasired O ?: Zesq lﬁféllonal
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLINGER, CARLOS A
1801 NE 4 AVE #3014 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and bile if applicable {NOTE: Ragisterad Agani signaturs required when rainstating) DATE
FILE NOW! FEE IS $150.00 In accardance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP O3 Dette e SOO0S 13 1 ey O asdion
e BARTET. ESTEBAN A M 117207 05--01004--015 ~ ## {50,100
STREET ADDRESS | 1449 SW 4 STREET #2 STREET ADDRESS
CiTy-S1-2IP MIAMI, FL 33135 CiTy-§1-2IP
TITLE DTS O Delete TITLE [ change  [J Addition
NAME WALLINGER, CARLOS A NAME
SIREET ADDRESS | 1801 NE 4 AVE #301 STREET ADDRESS
CIry-51-2IP MIAMI, FL 33132 CIrY-5T-2IF
TME (3 Dalete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S3-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S3-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-S8T-21P
TILE O belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oathy; that | am an otficer or director
of the corporation or the receiver or trustae ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, wnlp all other like empowerad.
SIGNATURE: (lM wlis |oe, 207-6%-01Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '\ Date Daytime Phane #




