26b7 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000115499

4. Entity Name

J. DUVIEL CORP

Principal Place of Business

12745 SW 19 5T
MIAMI, FL 33175

Mailing Address

12745 SW 19 5T
MIAME, FL 33175

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

IREACEAC MO
REINSTATEMENT//

City & State Cily & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country - . sB T5 additional
5. rtificate of -
Certificate of Status Desired ()] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLINA HERNANDEZ, JUAN M
12745 SW 19 ST
MIAMI, FL 33175

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submils this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerfd ahe

SIGNATURE A e
S&qmwm}‘m of registered agent and title if applicable. {NQTE: Regi d Agent whaen DATE
I
FILE NOWI!I FEE IS $150.00 in accordance with s. 607.193(2)(b), F.5.. the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 0] Delete TILE [Dchange [T Addition
NAME MOLINA HERNANDEZ, JUAN M HAME — o — 1 —
STREET ADDRESS | 12745 SW 19 ST STREET ADDRESS i “r'l A ~* *F‘#%—r-: 0
cry-sT-ZP | MIAMI, FL 33175 CTY-ST-2P LisL AL
TITLE [ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TITLE [ Change 3 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TIME O oelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-21P
TLE [ oelate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
dress, with all other like empowered.

indicated on this report or supplemenial report is tue an

changed, or on an attachment wit

SIGNATURE:

[D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

S0 D0



