2008 FOR PROFIT CORPORATION

| _ REINSTATEMENT
pocUMENT # P07000088026
CHICUREL CORP. FILED
08 NOV -3 P Lk Ig
! Principal Place of Business Mailing Address Q SECRE[ f;.f\' D | {1 ”_
BOCA RAION L. 23628 BOCA RAION 1L hep TALLARASSEE. 1L ORIDA

Suite, AL, otc. Suite, Apt. #, etc. &%%ﬁﬁ?‘}’gd @,gwg.h

City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country e Country 5. Cerlificate of Status Desired [ ?.:;Eq mm“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Namea ~
SPIEGEL & UTRERA, P.A Tostph N. Chicored
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceplable)
4TH FLOOR -
MIAMI, FL 33145 (0654 Soudn_Voguma Dy inve
Gity et Zip Code
o Paton FL [ %2%,¢

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. }

J— /0lz7 /o8
name of registersa agent and tite i applcable. (NOTE: Ragistered Agant signetiue recuinkd when retnetating) DATE
FILE NOWIT! FEE IS $150.00 ' In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2009, Fee wili be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD O petete TME [ Change [ Addition
NANE CHICUREL, JOSEPH NAME SNl 2TSEA SRS
STREET ADORESS | 10654 SANTA LAGUNA DRIVE STREET ADDRESS 1103/°08--01033—-021  *=#150.00
ChY-ST-271P BOCA RATON, FL 33428 CmY-$1-29
TME O etete Tme [ Change [ naditian
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-20 CITY-5T-2P
TITLE [ Delete e [ Change ] Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CAY-ST-2P CY-ST-20
TME O Detete TLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-ST-2P
e 3 Delete THLE [JChange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CAY-§T-2P
TLE [ Detete TME [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if 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 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggg. with all other like empowered.

= /0)23log (1) 487 %166

TURE TYPED OR MANE OF OFFIGER OR D Daytime Phone #

(..—TJE‘)?QPL 1. O Gov el




