2008 FOR PROFIT CORPORATION

REINSTATEMENT

FILED
08 MOV 12 P t: 47

DOCUMENT #P07000122843 - Y | S
1. Entity Nama

MB&NC SERVICES INC

Principal Place of Business Mailing Address

11561 SW 6 ST. 11567 SW6 ST.

MIAMI FL 33174 US MIAMI, FL 33174 US

'
IR

H ﬁ.i..sq

2. Principal Flace of Business - No P,

4050 SW 84 &

3. Maiting Address

Sameée

‘ Box #

HIIHIIINlIIHIIIIHIINIIIIHII\I\HI\II!I\Iilll\\IINI\lII\\HINIHII\

Suita, Apt. #, elc.

oy

Suite, Apt, #, elc.

103&)£EN§IATEHIE&!$S(1IOT) d%.

City & Slala . p ’ Cily & State 4. FE! Numbar
m/a I/J’H / c?é /s’/CG o 7 Nel Applicable
Zip Counlry Zip Country . ! $8.75 additional
5. Ceriificate of Status Desired [} N
33‘ g B é/gg fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Mama . —— N, e e
L&R INTERNATICNAL FIRM INC
6993 NW S0 ST Street Address (P.O. Box Number is Not Accepiabla)
MIAMI, FL 33166
City FL I Zip Code

8. Tho nbova narme entny submits Lhis gatement for dhe purpase of changing ils registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

"FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 114. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P [ Deleta TLE [ Change  [] Addition
NAME MARTINEZ, NANCY C NAME _:. "‘I I 1 S 3""1("—
STREET ADDRESS [ 11561 SW 6 ST. &’ STRELT ADDRESS 11/ 1.;' fl_lB-—lJlI I:I {3 #1510
av-size | MIAMIL FL 33174 512 3 ~{i3 150, 00
TMLE VP 3 Delere i [ Chaage  [J Additions
Nam MACEQ, MANUEL J J.r/ NAML

[ STREET ADDRESS | 22964 SW 113 PASSAGE STAEET ADDRESS
CiTY-§7-2P MIAMI, FL 33170 CITY-ST-2IP
ALE 1 Delete YMME Dchange [ Addition
HAME NAME
STAEET ADDRESS SIAEET ADDRESS
CiTY-S1- 27 CITY-ST- 2IF
TITLE [ Detete THLE [ change [ Adgition
NAME NAME
STHEET ADDRESS i lL STREET RDDAESS
CIFY-§1-21P CHY-S1- 211
TILE O Delete TIILE [Jcrange [ Addilion
NAME NAME
SIREET ADDRESS SIBEET ALDRESS
CAY-S1-ap ciry-s1-2p
TITLE 7 belelz TIILE [71 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CATY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rg
of the corporation or the receiver os trusl
changed, of on an attachmenl with an a

SIGNATURE:

rask, wilh Alt olher lika empowered,

does not qualily for the exempiions contained in Chapler 119, Florida Statutes. | furiher certity that the information
1is true and accurate and that my signature shall have the same lagal effect as it made under gath; that | am an officer or direcior
erhpowered 10 execuls this report as required by Chapter 807, Florida Stalutes; and (hat my garme appears in Block 10 or Bloek 111l

(/N
SIGNATURE mnrvtgb owz/«r

P NAME OF SIGNING OFFICER OR DIRECTOR

m-[

Caytme Phore #

/



