2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000155377
1. Entity Name
CARIBEAN SPORTS & RESTAURANT, CORP.
Principal Place of Business Mailing Address
10805 SW. 72 STREET 10805 S.W. 72 STREET
MIAMI, FL 33176 MIAMI, FL 33176
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
City & State City & State 4, FEI Numbe, 1 _Applied For
f J 79 7 2L Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eeae‘gz“ﬁ:’ad;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ANTONIO BERRIOS, JULIAN

7430 NW 2 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

8. The above named entify submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of re ;,rw
sioNATUREZY "/ 4— V Q/Q 0/20& 7

Sigmlfgped or printed name of registered agent and lle if applicable. {NOTE: Reglulsrad Agen signature requirsd when reinstating) DATE
FILE 4)\!01!!1 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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TITLE [ change [ nddition
NAME ANTONIO BERRIOS, JULIAN NAME
STREET ADDRESS | 7430 NW 2 TERR STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33126 Ciy-ST-7P o
Tmie 3 etete TILE (O Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE [ pelete TITLE [ Change  [3 Addition
NAME . NAME
STREET ADORESS 'O . STREET ADDRESS
CITy-S1-2IP Cy-S1-21IP
TLE ! O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-ST-2P
TILE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7IP CITY-ST-21P
TITLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same jegal effect as it made under path: thal 1 am an officer or directer
of the corporation or the receivegt or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmend ith gn address, with all other like empowered.
T/t 7 C205)363-%39

SIGNATURE:
INTED NAME OF SiGNING OFFICER OR DIRECTOR 7/ / vae [/ Daytime Phone ¥




