2008 FOR PROFIT CORPORATION
REINSTATEMENT FILEDR

DOCUMENT # P06000053343 o
1. Enlity Name
BIOCARIBE TRADING INC 2008 DEC 2L pu 2: 4§
SECRETARY
10 o=
Principal Place of Business Mailing Address T I—L A HA 5 SEE‘ 'LFE TAT E
800 PALM AVE 800 PALM AVE »FLORID
HIALEAH, FL 33010 HIALEAH, FL 33010
R [T NI O
Suie. Aol. #, eic. Sute. Apt. 4. elc. 12162008  REIN-P CR2EQ98 (1/07)
City & Staie Cily & Slala 4, FEI Number Applied For
20-4860115 Not Applicable
Zip Country aip Couniry 5, Cenificaie of Status Desired [l gi';i lﬁ?:[;“""al
6. Name and Address of Current Registared Agerit 7. Name and Address of New Raglstered Agent |

Name

RODRIGUEZ, NELSON
800 PALM AVE Street Address (P.0. Box Number is ot Acceptable)

HIALEAH, FL 33010

City FL | Zip Code

8. The abovd stalament for the purpose ol changing ils registerad office or registered agenl, or both, in the Slale of Florida | am familiar with, and accept

the obliganol

SIGNATURE €/ 12 20/¢7 dj
Tgnalure n.nec%rr‘rerf PEMA G reQavarad agant and e d appleahin (NOTE: Ruglstered Agent signaturs required when relnstating) DATE |
FILE NO%FEE 1S $150.00 o In accordance with s. 607.193(2)(b), F.S., the

After January T, 2009, Fee will be $300.00 carperation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP [ nolaie 1LE ’ [ Change [ Adgimon
hf»‘«MF_ " RODRIGUEZ, NELSON :IAME f l-:l{i‘;! 1 Ef EJ-.E’—I“_ 1_:,_1-55
STRLET ADDRLSS | 5831 SW 155 COURT BTRLET ADDRESS 2450145018 #1558, 75
CIY 5021 MIAMI, FL 33183 oHY 51 /1P
WIE sD X Dolae [ s/D B ronge 77 Adowion
NAME GONZALVO, SANDRA HAME IVAN RODRIGUEZ QUEVEDO
STRELI AUDRESS | 5831 SW 155 COURT siiaoess | T A ZURZA LI #7LULS FRANGO OLAVARRIETA
CITY TP MIAMI, FL. 33193 Gy st ae SANTIAGO DE L0OS CABALLEROS, R. DOMINICANA
e T petete I3 [CIchange ] Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF.4F LTy S /1P
I T Delate lite -1y g if"”’i A‘ ! bi‘]l Ei Enie l 7 Addition
NAME NAME R sl %, b
SIREET ADDHESS STREET ADDRESS
CIrY-§i-2p CITY-S7-217 9 Wg
e [ pelete e [T Change Addition
MAME e
SIREET ADDRESS » -l STREET ADDRESS
CIrY-§i- 2P ) CiTY-ST-2F : ]
me [ o [ Delete m [ Change ~ Yitédosion
HaME o o HAME © : ’ -
STREET ADDRESS A - - -N seeeT ADDRESS. . o
oy-Si-ae A orv-srap

12. t hareby certily that the information supplied with this liling does not qualily for the exemplions contained in Chapler 118, Flonda Statutes. | further certify thal the information
indicatad on thiroport or supplomantal repart is Irue and accurate and Ihat my signature shall have the seme legal offact as if made under oalh: Inat | am an oflicer or direclur
of the corporationgorthe receiver of trustee empoalrad to axecute this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 16 or Block 11if

changed, or on anMgacynent with an addiesyeith all other like empowarad. /

SIGNATURE:
SIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytehe Frooe 5




