= ' 2009 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entty Name

B.W. BROWARD CORP.

DOCUMENT # P06000144677

FILED
09 AUG 27 PH Z Sl

Principal Place of Busingss

18450 PINES BLVD
PEMBROKE PINES, FL 33029

Mailing Address

18450 PINES BLVD

PEMBROKE PINES, FL 33029

CRETARY OF SIMEF
TSAELLM'ifoSEE_. FLORIDY

2. Principal Place ol Business - No P.O Box #

3, Mailing Address

LS

Suite, Apl. #, elc

Suite, Apl, #, elc.

 BINSTATEMENT 07

MIRANDA, EDGAR
15610 SW 54TH ST.
MIAMI, FL 33185

City & Stale Ciy & Stata 4. FEI Number Applisd For
20-5899530 Not Applicable
Z I Count ;
0 Country Zp ountry 5. Cerlificate of Slatus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O. Box Number is Not Acceplable)

City

Zmp Code

FL

the ohhgauons of registered ayent

SIGNATURE

8. The above named ontity submils this statemant for the purpose of changing its registered office or regisierea agent, or bath, in the Stale of Flonda. | am familar with. and accept

SmnaluT fywad of prnled name ol regsiared agenl ang tlie it apphcable

(NOTE: Registersd Agent signature required whan reinstating) DATE

[}

FILE NOW!!! FEE IS $300.00

v/

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiLE P [ Detete MLE [ Change  [[] Addition
NAME MIRANDA, EDGAR NAME
STREET ADDRESS | 15610 SW 54TH STREET STREFT ADDRESS
cny-51-2Ip MIAMI, FL 33185 CInY-5i- 2P
TITLE T [ peiee SIILE (] Change [ Addition
o | mame | MIRANDA, ALINA NAME
SIREET ADDRESS | 15610 SW 54TH STREET SIREET ABDRESS
CiyY-§1-2IP MIAMI, FL 33185 CITY-&7- 24P
TITLE vP 7 Delete TILE [ Change [T Addiben
NAME GALAN, FERMIN NAME
STRFET AUDAESS | 1715 SW 87 PLACE STREET ADDRESS
CITY-51- 2P MIAMI, FL 33165 CITY-§1-2IF
1 ome- [ ] Delere MLE [ Cnange [ Adation
HAMFE GALAN, ILIANA NAME
STREEF AUDRESS | 1715 SW 87 PLACE STREET AUDRESS
CITY-51-21° MIAMI, FL 33165 CIFY-ST- 2P
TILE [ beiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIiY-SI-2IF CITY-SI-ZIP
NiLE [ oelets TITLE [ change  [] Adaion
NAIAE NAME
STREET ADDRESS STREET ADDRESS ;? 9 7
CiTy-S1-2IP A _ LIy -ST-21P Q__ z J /

12. | hereby certly Ihat the inlormaion

SIGNATURE:

indicated on this report or suphDiemenal rikport is true a

is liling does nat quably for the exemptions contained in Chaptor 119, Florida Statutes. | further certily that the infgrmation

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Or director
0 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
2l other ke empowered.

!IGN‘AQRE AND YP\J OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥

\




