.-

REINSTATEMENT

2008 FOR PROFIT CORPORAT!&)N_‘

L.ED

DOCUMENT #P07000077258

1. Entity Name

VIDA MIAMI PROPERTIES CORPORATION

FiL
SECRETARY OF 3AT¢
DIVISION OF CORPER A 1GHS

09 APR -3 PHI2: 56

ZAYAT, SAUL
1850 SOUTH OCEAN DRIVE #1408
HALLANDALE, FL 33009

Principal Place of Business Marling Address
1850 SOUTH OCEAN DRIVE #1408 1850 SOUTH OCEAN DRIVE #1408
HALLANDALE, FL 33009 HALLANDALE, FL 33009
Suile, Apt. #, eic. Suile, Apt. #, efc. 12092008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number (LADDled For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0O $8‘75 P_\ddutional
Fea Required
| __...8 Nameand Addrass of Current Ragistared Agant 7. Name and Address of Now Reglstared Agent i
Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

ihe cbligations of registered agent.

SIGNATURE

8. The above named enlity subrrils this statement for the purpose of changing its registered cffice or registered agent, or bath, i the State of Florida. | am famiar with, and accept

Signature, lyped or pnnted namie ol regisieed 8gant ana Like il applicable {NOTE: Regisisrsd Agant signature raguired when reinstating} DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee wiliil be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE P O Delete TITLE [ Ghange [ Addition
NAME POYASTRO, ELISA NAME

STREET ADDRESS | 1850 SOUTH OCEAN DRIVE #1408 STREET ADDRESS

CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-21F

TITLE v [ Delate TILE ) Change [ Addiiion
HAME ZAYAT, SAUL NAME A T T T .

STREET ADORESS | 1850 SOUTH OCEAN DRIVE #1408 STREET ADDRESS N 4%-]:":*!:J 145 S‘i—;\ﬂq =3

orv-sr2¢ | HALLANDALE, FL 33009 CIrY-57-2P J03/09-~01022--012  *300.01

TILE 5 O Delele TITLE ] change  [] Addilion
NAME POYASTRO, PERLA Z NAME

STREET ADDRESS | 1850 SOUTH OQCEAN DRIVE #1408 STREET ADDRESS

Ciry-S7-21P HALLANDALE, FL. 33009 CITY-ST-21P

TME O Delete TILE [O Change [ Adduticn
NAME NAME

STREET ADDRESS STREET ADDRESS f ‘)

CITY-SI-2IF CITY-§T-2P

TTE O Dslete TITLE ' ! " CiChange [ Addition
= STATEMENT Df - ¢

SIREET ADDRESS STREET ADDRESS . | u i ks

CITY-81-2P iTy-s1-2IP

UILE 7 Delete TIILE [ change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CnY-ST-7P

changed, or on an attachmen an addpess, with all other like empowered,

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comaned in Chapter 119, Fiorica Statutes. t further certfy that the information
indicated on this report or supplermnenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

81 AND TYPEDDR PRINTED rdE OF SIGNING OFFICER OR

DIRECTOR

Date Daytima Phone #




