APPH&) VL

2008 FOR PROFIT CORPORATION F‘}ﬁg}_
REINSTATEMENT . . ’

DOCUMENT # P06000036271

1. Entity Name
MEDIAGEAR ELETRONICOS USA, INC.

08 MAR 25 AM 5:55
SECRETARY (F STATE

TALLAMASSEE, F1.ORIDS

Principal Place of Business Mailing Address .
3211 PONCE DE LEON BLVD SUITE 305 PO BOX 558524
CORAL GABLES, FL 33134 MIAMI, FL 33255 #ﬂ 3 ) a(O ‘Ot

Suite, Apt, . elc. Suke, ApL #. elc. RTFQJGEWT ATEM NT Oq.‘a{

City & State Cily & Stale FEI Number Applied For

0- 03‘4 ‘ ‘ 3 Naot Applicable

Zip Country Zip Countey 5. Certificate of Status Desired O $8'75 Addiu’onal
Fee Required
6. Name and Address of Current Registered Agent— 7.-Name and Address of New Registered Agent ~ ™ -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable}
4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled nume of ragistsred agent and wle o applicable {NOTE: Registerad Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corparation did not receiva the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Detete TIRLE {7 change [} Addition
NAME HASHIOKA, EDMAR NAME
STREEF ADDRESS | 3211 PONCE DE LEON BLVD SUITE 305 STREET ADDRESS

3 Eam oo e F)
orv-st2p | CORAL GABLES, FL 33134 eITY-ST-2P == e N
L $TD [ Delete L TES TF b - Bihaiion
NAME BORGES, MARCOS D NAME
STREET ADDRESS | 3211 PONCE DE LEQON BLYD SUITE 305 STREET ADCRESS
TCNS-IP T CORAL GABLES, FL™ 33134 - e o " B o

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-21P
TTLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O oelete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-§T-7P CITY-S7-2IF
TTLE [ oesete TME [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 17 if
changed, or on an attachment with an address, with %er like empowered.

sionaTure: _{00mav. [0oMnx o 4 3/uifos

SlGNA'deE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!ef Dayume Phone #




