2009 FOR PROFIT.CORPORATION
REINSTATEMENT

DOCUMENT # P07000109812 F\_LED |

AMARANDA CORP. 09 MAR -2 AMIL: L2
-RETARY OF STAIE

Principal Place of Business Mailing Address FEEE%%{}\S:SEE . F i. 05\ tDA

11060 NW 84 STREET 11060 NW 84 STREET

DORAL, FL 33178 DORAL, FL 33178

B I ERErSr | UAE L Elager IR0 PR

Suile. Apt #, atc. Sullo. Apt. #. ete. 02242008  REIN-P CR2E098 {1/07)

MAidimi P Midimi_Fe 255Tlq424]  Heees

2?3 | Ll'LI' cangﬁ Zipsslt “ ‘ CZ u!ntg A‘ 5. Certficate of Status Desired O ?i'ggﬁfa‘g“‘m’

6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FERNANDEZ-BERGNES & ASSOC PA :
7490 WEST FLAGLER STREET Sireet Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33144

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatura, typed o printeg name of registered pgen! ang Ntle if apphcatle. (NOTE; Regl Agent sig q whan g DATE
In accordance with . 607.193(2)(b}, F.S., the
FILE NOWIlI FEE IS $300.00 corporation did rot receive the prior notice.
10, QFFICERS ANC DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE O Change [ Acdition
NAME CASSINGENA, EMMANUEL NAME
STREET ADDRESS | 11060 NW 84 STREET STREET ADDRESS
CITY-ST-21P DCORAL, FL. 33178 CITY-8T-2P
TITLE O perete YITLE [ change [ Additiors
NAME NavE _BO141 7B T3 S
STREET ADDRESS STREET ADDRESS /02 A09--01041--007 =200, 10
CITY-5T-2P CITY-ST-7iP
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T1-7iP CiTy-SI-2IP
TITLE O Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZP
TE O belere TiLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-71P
TITLE [ Delete TITLE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$1-7IP

12. | hareby canlify that the information supplied with this iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai 1he information
indicated on this report or supplamental 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 tha gorporation or the recewver or trustoe cmpowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appoars in Block 10 or Block 11 i
changod, or on an atlac‘?nua:._wirh an address, with all other like empowered

SIGNATURE: A ZA N £ 2-!2-’+ M 2ASOH-TI6)

SIGNATURE AMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana &
i a '
14



