2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILEL
DOCUMENT # P06000056803 SECRE TARY OF 577
1. Entity Name D|VfSEDH afF CGPPDR;‘T!UH&
SUNRISE 528, INC.
08 APR 30 PH I: 33

Principal Place of Business Mailing Address
2670 E. SUNRISE BLVD,, UNIT 528 75 VALENCIA AVE., SECOND FLOOR
FT. LAUDERDALE, FL 33304 CORAL GABLES, FL 33134
ST e N0 R A

Suite, Apt. #, etc. Suile, Apt. 4, elc. 04212008 REIN-P CR2E098 {(1/07)

City & Stale City & State . EEF Nurppe Applied For

ﬂd "’ZF'?O 3 Yq 0 Not Applicable
i Country . v Country 5. Cerlilicate of Status Desired [} ?ese ;fq:?;:lonal
6. Name and Address of Current Registared Agant ' 7. Name and Address of New Registered Agent

Name

JORGE E. OTERO & ASSOCIATES, P.A,
75 VALENCIA AVE., SECOND FLOOR Streel Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits Ihis staiement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agem.

SIGNATURE
Swqaatre. typed or printed name of ragistered agent and title f applicable, (NOTE: Registared Agenl sig qt when g) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!l! FEE IS $300.00 corparation did not receive the prior notice.
10. CFFICERS AND DIRECTORS . 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete TLE P MAYX BEAR. #lchange 3 Addition
NAME OTERQ, JORGE E. HAME
- ve 2nd F
STREET ADDAESS | 75 YALENCIA AVE., SECOND FLOOR SIREET ADDRESS D 1€ vaeuaa Ave t
oImy-57-2P L GABLES, B{ 33134 Cy-s7-2 toga GABLES FL 3313y
THE . 3 peléte TITLE UP T M A\L BEA_[L [B-€riange BT Addilion
HAME NAME
STREET ADDRESS STREET ADORESS -CS- \XE=NTJ 7 AVE £ud Ft
CITY-ST-2Ip CIry-ST-ZP Cona L GABLES FL 331 34
TILE ] olete e {J Change [ Adattion
HAME , HAME :I ¥l ._':'FE '_ql::- = B:::T:_
STREET ADDRESS [ / ; STREET ADDRESS D4 30/08--01003--025  #%300. 00
CIFY-ST-ZIP ) /) CNY-ST-2P
TLE ( é b { {770 7 Dstete TILE O change [ Addition
HAME ; NAME
STREET ADORESS [ -7~ 7 7 F M AT ﬂ 5 NT ‘i STREET ADDRESS
o ol
onv-si-2p Ly bl ioalis e CITY-ST-2IP
HIE . [ pelote TITLE [ Change ] Acgition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-ST-ZiP
1ITLE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P ciY-SI-2p

12, | hereby cerlify that the information supplied with this filiry g does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the recelier or 1rustee empowered lo execule this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachmg it e likegmpowered.

SIGNATURE: NSy Pees. 4[{‘1«(09 305™-56T-9000
- Rwrm tfmrhumemsgwnxrp:m dn DIRECTOR Date Daytime Phone #




