2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000140162
1. Entity Name D
MIAMSI BEST QUALITY AWNINGS, INC FiLE
08FEB 11 PM 3t 11
Principal Place of Business. Matting Address
O oTA
1311 SW 75TH AVENUE 1311 SW 75TH AVENUE SECRETARY Ut J‘*:,li‘
MIAME FL 33144 US MIAMI, FL 33144 US TALLAHASSES . FLORID
B O LA AC O G e
Suite, Apt. &, elc. Suite, Apl. #, elc. 02072008 REIN-P CR2E098 (1/07)
City & State City & State 4. EEI Number Applied For
20-584"730/ Not Applicable
Zip Cournry Zip Courtry $8.75 Additonal
5. Certificate of Status Desired [l Fee Required
6. Name and Asidress of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
COLLAZO, RICARDO
1311 SW 75TH AVENUE Street Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33144
City FL | Zip Code
8. The above i its this statement for the purpose of changing s registered oftice or registesed agent. of bosh, in the State of Rorida. | am familiar with, and accept
the obligations ? L.
SoNATURE 2 /'7 /O ?
Signatluarfyped o privied name of regeslered agent and i # appiicable. (MOTE: Ragistarsd Agent signetins requined whan rstafing) 7 ghTE
FILE NOWNI FEE IS $300.00 e mda"gf;"“‘ 2L, F.S. the
10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Detete TE D ctmge [ Addition
NAME COLLAZO, RICARDO NAME Sl 1as _.n:__‘q'
STREET ADDRESS | 1311 SW 75TH AVENUE STREET AIDRESS e be .n’U —"UIDI -4__1';' ) 13|:| Uﬂ
CTY-ST-ZP | MIAMI, FL 33144 CoY-ST-7P B
TME VP 3 Detete THLE CIcChange [ Additien
AME VALLADARES MONTANOQ, JORGE LUIS NAME
STREET ADORESS § 1311 SW 75TH AVENUE STREET ADORESS
CiY-55-7F MIAMI, FL 33144 CIFY-ST- 2P
TRLE 2 Detete TME £l Crange [ Adddion
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-2P orY-5T-7P
HILE [ bevete e O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5i-2P GIIY-$1-2P
TLE [ Detete mE E1Change  [] Addition
e NAME
STREET ADORISS STREET ADDRESS
CAY-S1-2P CHY-SE-2P
TME 3 Detete Tme CJChange [ AddRion
HAME SAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P

12 Iherebycmﬂyﬂumwlnformnmsupphedmmmsfhrgdoesrmqualﬂyiwtreexmtphmscomamedm(}\apter 119, Florida Stalutes. lﬁm\ercerulymatmemfu-rm
indicated on this report of suppiemental re is trug and accurate and thal my signature shall have the same Iegaleffeuasnlmdemueroam that | am an officer or
ot the corporation of the receiver of iustee, edtoexecxneﬂusteponasreqmledbyChaplerﬁO? Forda Statutes; thal rmy appearsmBlocklOoercind

06

BCNATURE ARD TYPED OR PRINTED MARE OF DGNING OFFICER OR DIRECTOR Daytina Proxes #

SIGNATURE: ¥

/
e oA S




