2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P92000013522

1. Entity Name
GOLD MEDAL OF MIAMI| CORP.

FILEp

Principal Place of Busingss

5035 EAST 4TH AVE

Mailing Address
5035 EAST 4TH AVE

HIALEAH, FL 33013 US HIALEAH, FL 33013  US
7-15-05 40024 021 Ki5p .00
A s v (I |ﬂ|NW||\H||H||||“||[|\|l|l||ﬂ|1|m|| i
: i L () '\‘ i RN -é
Suite, Apt. #, etc. Suile, Apl. #, etc. 3- lza{fb%]OREfNipu ~_)L'\J ZEOSB g 1'&05)‘_“-__
City & Stats City & Stale 4, FEI Number Applied For
65-0377425 Not Applicable
Zip Country Zip Country 8. Certificata of Status Desired O ?eae. gfqar‘gm“af

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

BAROUH, ALBERTO PERERA, MERCEDES L.

Q280 SW TZND ST Street Address (P.O. Box Number |s Not Acceplabia)
SUITE 206 9360 SW _72ND
MIAME, FL 33173 SUITE 257
City. MIAMI FL | 735173

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agenl, or both, in the State of Floricda. | am famitiar with, and accept

lha obligations of registered agent.

Sigreture, typed cr-;m\:ed rame Bl registeras agent and atle f apphicable

04/29/06

DATE

SIGNATURE

(NOTE: Registared Agant signature requimd when reinstating}

FILE NOWI!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Detele TINLE [ Change  [] Addition
NAME HERNANDEZ, ISIDRO NAME
SIREET ADDRESS | 5035 E 4 AVE SIREET ADDRESS = T R )
civ-stzP | HIALEAH, FL 33013 i1 2P SO00 74352223
' b G5/ 10/05==01004==024 #7500
TILE 3 Delale TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clry-51-21P ClTY-ST-71P
mg O Dalete TILE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2/P CITY-57-ZIP
TE [ pelete iimE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘3 6
CIrY-81-2P cIry-51-2IP
TMLE 7 Detete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClY-gi-ztP CHY-SI-2P
ThiLE [ Delete e O change [ Additicn
NAME HAKIE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certtify that the informalion supplied with this fiin 3
indicated on thie report or supplemental report is true an
of the corporation or the
changed, or on an

SIGNATURE:

DA all

m are:
@ Isidro Hernandez—Pres 04/29/06

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
aiver or ruslee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
1t with an address. with il other likg e

SIGNATURE AND T#PED OR PRINTED NAME DWFICER OR DIRECTOR

Date Naytirne Fhone ¥




