20(’,8 FOR PROFIT CORPORATION
REINSTATEMENYT

DOCUMENT # P070001 14143

1. Emtity Name
FAJARDO IMPORT/ EXPORT INC.

FILED
08 NOV -5 PH 3: 31

Prncipal Place of Business Maiing Addiess SECRE Tf“R\i (F ST ATE
13700 NW 115 AVL 3611 SW 117 AVE TALLAHASSEE, 71 ol
MEDLEY, FL 33178 APT 10-303

MIAML, FL 33175

S T WA

Suile, Apt. #. atc. Suile. Apt. #, eic RE{N'SJ' I A'P[‘EWNT 9

Cty & State City & State 4, FE| Number Appled For

2|l A2>4 5% Mol Applicabre

ap Country Zp Couniry 5. Certficale of Status Desired [} $8.75 Additional
Fee Required
6. Name and¢ Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Ny ne P —-—
FAJARDQ, RAMIRO
3511 SW 117 AVE Street Address (P O. Box Number is Not Acceptable)
10-303

MIAMI, FL 33175

City FL i Zip Code

i the purpese of changing its registered ofiice of registered agent, of both, in the State of Florida. | am familiar with, and accept

1O —2> %2077

8. The above named entity submits this stalamer}:
the obligations of registered agem 1

SIGNATURE
Sgnat.re Wi o panted mame of e e ageni andd Wi ¢ Appecati, IMDTE: Agen mig when 1
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the
After January 1, 2009, Fee wiil be $300.00 corporation did not receive the prior notica,
10. CFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P T petete E [3 Change (] Addition
HAME FAJARDO, RAMIRO NAME —y g
STREETADDRESS | 3611 SW 117 AVE APT 10-303 STREET ADDRESS Ellr:iljl arb fDSDI:I_
or-s-0p | MIAMIL FL 33175 CHTY-ST-2p 11A705/08—-01032--011  #*%150.00
ML vP 3 Delete TALE [1Change [ Addition
MAME MARTINEZ. YANIA M NAME
STREER ADCRESS | 3611 SW 117 AVE APT 10-303 STREET ADDRESS
City-St-zP MIAML, FL. 33175 CITY-ST-2IP
TITLE 1 petate NILE [Jchange [ Adallion
NAME NaME
SIREET ADDRESS STREET ADDRESS
CITy-S1-Ip ’ ’ CivY-5T-2P
THLE 7 Deiste TIME Ochange ] Addition
MEME HAME
STREET ADDRESS STHEET ADDRESS
CIFY-SI- 2P CirY-$1-7P
it 7 Detete 1L O Change [ Addition
NAME HAME
STREET ADGRESS STREEY ADDRESS
CiTY-S1- 2% CITY-ST-2P
Tt O oatete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTi-ST- 2P CITY-$3-TP

12. t hereby cenify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cotporation or the recetver of trustee ted 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith all other like empowered.
(0-29-08 _ 784-370-%0/

SIGNATURE:
PRINTED NAME COF BIGIING GFFICER OR DIRECTOR Data Daytime Prone ¢

Y wia



