o 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000008302

1. Entity Name

PRODUCTOS ALIMENTICIOS "THE BEST" CORP.

Principa! Place of Business

7800 NW 25TH STREET SUITE 16
MIAMI, FL 33122

Maiting Address

7800 NW 25TH STREET SUITE 16
MIAMI, FL 33122

:)i"‘il_

Suite, Apt. #, etc. ite, Apt. #, eic.

uite. Apl. . etc Suite. Apt. #. elc 10192007  REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number D<| Applied For

.;50 ~ 7/‘/,5—6 EF Not Applicable

Zi Count Zi Count iti

P untry P ountry 5. Certificate of Status Desired ) $8.75 Additional

Fee Required
6. Nameg and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BRAVO, ANTONIO J

7800 NW 25TH STREET SUITE 16
MIAMI, FL 33122

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this
the abligations of registerad agent.

SIGNATURE "

purpgle of changing its \egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prinied name o vegisle«%g‘ql and |

i DWE: Registerad Agant signature required when rainatating)

DATE

N
FILE NOW!!! FEE IS $150.00 -

After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2){b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIJECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TTLE PST U3 Delete TILE Addition
NAME BRAVO, ANTONIO J NAME
STREET ADDRESS | 7800 NW 25TH STREET SUITE 16 STREET ADDRESS J— qpm
—
CAy-ST-21P MIAMI, FL 33122 CITY-ST-2IP ﬂlh -
TITLE O Delete TIME “ T - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Gy-ST-2IP CITY-57- 2P
TITLE O Delete TTLE ge~._ [ Addition
HAME e — o -
e ool 11 E48u2S
STREET ADDRESS STREET ADORESS LA AT =105 [~ 2
CITy-ST-21P CHY-ST-2P i - -
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y- S1- 2P
THTLE O pejete THLE [ crange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TINE O pefete TIME ] Change [ Addition
HAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$1-2IF

12. | hereby certify that the informatio
indicated on this report or supplemeém™a
of the corporation or the receiver or trusig
changed, or on an altachment with an aj

SIGNATURE:

B this re|

s not qualifyfor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and tha} my signature shall have the same legal effect as if made under oath; that i am an officer or diractor

1 as required by Chapter 607, Florida Statutes. and that my name appeéars in Biock 10 or Block 11 if

BIGNATURE AND TYAED OR PRINTRINA

A /
Wae ® DIRECTOR

Date Daytima Phone 4

~Jd




