2008 FOR PROFIT CORPORATION
REINSTATEMENT

oy

DOCUMENT # P06000079370

1. Entity Name
JAIRO RIVERQS CORPORATION

FILED
09 JAN -6 PM 5: 08

Principal Place of Business Mailing Address bEL’RL AR r OF ST

10818 SW 224 TERR 10818 SW 224 TERR - TALLAHASSEE, FLORIDA
MIAMI, FL 33170 MIAML, FL 33170

Suite, Apt. #, etc. Suite, Apt. #, etc. RE‘N&TA%EM ENTCRZEOQB (1!0@ 8

City & State City & State ‘ 4, FEI Number [ [Applied For
20-5061199 Not Applicable
Zip Gountry Zip Country O $8.75 additionat

5. Certificate cf Status Desired

Fea Required

6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ~
RIVEROS, JAIROE -
10818 SW 224 TERR Street Addrass (P.O, Box Number is Not Acceptable)

MIAMI, FL 33170

City FL l7m Code

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

SIGNATURE .
Sigratwre, typad o printed name of registered agen) and i )l aoplicably [NOTE: Rapi Apant slg quirsd when - . ':': DATE
FILE NOWIIl FEE 18 $150.00 In accordance W|th 5. 607. 193(2)(b) F.S5. the
" ‘After January 1, 2009, Fee will be $300.00 .. . |tcorporation did not receive the prior natice,
10. OFFICERS AND DIRECTORS 11. w =, «s- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST Ooekte [ e N -5+ ~[Othenge [0 Addition
NME . .| RIVEROS, JAIRO - HAME - -"‘il il 1 j':iS s o el B
STREET ADDRESS | 10818 SW 224 TERR STREET ADDRESS 01/08¢ D8—=01114--002 **IJD 0
CITY-$1-219 MIAMI, FL 33170 CITY-ST-ZF
TIMLE O pelete THLE [ change [ Additlon
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-51-1P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDAESS l ,b! STREET ADORESS
CITY-$T-7iP CITY-8T-2IP
TTE 3 Delete TME [ changzs [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-5T.2IP
TITLE O pelete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7IP CITY-ST-2P

12. | hersby certify that the information supplied with this filin Cgjldcnes not qualify for the exemptions contained in Chapter 119, Florida Statutes. { furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or 1) powered to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i witn all other lkg empowered,

-~

SIGNATURE: __//

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




