2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P07000105C37

1. Enlity Mame

CUBACELL & DOLLAR PLUS INC

THED
080CT -1 AHI:S0
LLulETARY OF STATE

Prircipal Place of Business

5455 PALM AVE
HIALEAH, FL 33012

Mailing Address

5455 PALM AVE
HIALEAH, FL 33012

IALLAHASSEE. FLORIDA

2. Principal Piace of Business - No P.0). Box # 3. Mailing Address

AR WA A

Suile, Apt. #, etc. Suite, Apt. #, elc.

09292008 REIN-P CR2E098 (1/07)
City & State Cily & State 4. FE| Number Applied For
26-1106858 Not Applicable
& Country Zp Country S. Certiicate of Status Desied ~ []  $8-7'5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_RAMIREZ -DAE-R-SR— ADELA_HERNANDEZ
BA4RA-COWPEN-RE— Street Address (P.0. Box Number is Not Accepfable)
K142 5455 PALM AVENUE
MIAMHEAKES 33044 —

City

Zip Code

HIALEAH FL | 33012

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE 1/4&8 /h 7“/ gﬂ?k’?z_ ADELA_HERNANDEZ

L il X el o TR Y

nAla, (YDt o prirted rame o mG

AGenl 3o e o

{NOTE: Ragt

Agent

DATE

FILE NOWH! FEE IS $450.00
After January 1, 2009, Fee wiil be $300.00

tn accordance with 5. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i e (1 pelete THLE V/C X change [ Addition
HAME CASTELLON-O6MEP SR MAME CASTELLON OSIAL
STREET ADDRESS [F2ROE S8 ST STREETADORESS | 6455 PALM AVE
CITY-ST-7IP HAEEAH-F33643—~ CiY-51-219 HIALEAH FL 33012
THTLE Lyp— ﬂmﬂm TRE — e O change  [J Acgition
e BAMUELDAYINY— AN 2001 35530332
STREET ADDRESS |-24B-E-58-SF—w STREET ADDRESS 10/02/08—-01045--008 **150.80
CITY-S7-ZP HiAEAH - —d3043— CITY-ST-21P
THTLE I Delete TILE PRESTDENT [ change ] Acdition
HAE ST NAE ADELA HERNANDE?
STREET ADDHESS STREETADORESS | 5455 PALM AVE
cav-si-zp Y4 fomsee HIALEAH FL__ 33012
TITLE [J Del \-’J it [ Ghange [} Addition
HAME NAME
STREER ADORESS d) STAEET ADRLSS
LITY-51-2IF L ﬂP“\T CITY-ST-21P
LE ﬁ\’E\\W‘é‘“ \ ;V : i[)eleln TITLE Clchange [ Addilion
HAME “%ﬁ & NAME
STAEET ADDRESS %E\ STREET ADDRESS
CIFY-ST-2IF cyY-54-2%
TILE O oelete TILE O change ] Addition
HAME NAME
STAEET ADDAESS STHECT ADDRESS
oTY-ST- 2P CITY-ST- 21

12. | hereby certify that the information supplied with this lilin
indicated on this report of supplemental repon is e an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cestify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or an an altachment with an address, with all other like empowered.

T 440501 1

SIGNATURE: > Ad « ( /& - X cf -2 P00 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Dals Daytimé Phone »




