2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000104097 L FLED
1. Entity Name SECRE (A r\k‘i_'_ ["J‘r STalk
LOPEZ BLOCK CORP. DIVISION OF ¢ OGOPLRAT|OHA
09 AUG 2§ PH 1: 0L

Principal Place of Business Mailing Address
2398 NW 118 STREET 2398 NW 118 STREET
MIAMI, FL. 33167 MIAMI, L 33167
PSS S e [

Suite, Apt. #. efc Suite, Apt #, efc. 08182009 REIN-P CR2E0S8 (1/07)

City & State City & State 4. FEl Numher Applied For

Not Applicable
ae Country Zp Country §. Certilicate of Status Cesired | Eg';i:i‘?:ﬂ"‘)"a'
6. Name and Address of Current Reglsterad Agent i 7. Name and Address of Now Registered Agent
Name

LOPEZ, ALVARO
2358 NW 118 STREET Sireat Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33167

\ City : FL ‘ Zip Code

8. The ahove namégl entity submits this statement for thg.purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obli .

SIGNATU
(NOTE: Ragl d Agent sig q whan ] DATE
In accordance with s. 607.193(2)(b}, F.5., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete NTLE _ [T Channe T Adgilion
HAME LOPEZ, ALVARO NAME —— e o
STREET ADDRESS | 2398 NW 118 STREET STHEET ADDRESS A I?_ 159ag4a4
CTY-ST-ZP | MIAMI, FL 33167 CITy-S1-7 08725 =31 M03- 003 0. [0
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2p CIry- 51218
TILE 1 Delete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-29
TITLE [ Delese THTLE [ charge  [J Addition

NAME NAME
STREET ALIDRESS STREET ADDRESS [ 0
CiTy-S1-2IP CIry-s1-21P

s+ e

TME [ Delete e KEIN Sr ‘I.‘A':[i M N"E"cmnge [ Addition
. —

NAME NAME
STREET ADDRESS STREET ADDRESS @ &

CRY-S1-2P CITY-ST-2IP 1 D 7

e O Delete e - | Y DOchme [ Addition
HAME. NAME

STREET ADDRESS STREET ADDRESS

CITY.ET- 7P CITy-S1-7P

12. | hereby ceruty that the intormation supplied with Ihis filng does not gualfy for the exemptions contained in Chapter 119, Florida Staiules, | further cenily that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath: that | am an officer or diector
of the corporation grthe recelver or trustee empowerad 1o exgcule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on arfattachmen| with gn address, with all other ljlg empowered.

SIGNATURE

ARMRE AND TYPED OR PRINTED NAME OFAIGNING QiFICER OR DIRECTOR Cate Daylroe Picog ¥




