2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000069370

1. Entty Name

ALEXIS IZQUIERDO & ASSOCIATES P.A,

FILED
0IHAR 10 P 4 5,

- :)L {) h . i }.1
- . ” KT 0 rSTA
Principal Place of Businass Mailing Addrass ALL A Al TE
102 €. 49 T, 102E. 49 ST. HASSEE, £l LORIDA
HIALEAH, FL 33013 HIALEAH, FL 33013

Sute, Apl. #, elc. Suile, Apt. #, etc. 010620R ‘- W"DTOB -
Cily & Siale City & Stata 4, FEINu W
55—0457639 [Not Applicable
5 - - I
" Country zip Couniry §. Certificats of Status Desired (] Ei'zesqﬁf:;m"a‘
6. Name and Addrass of Current Registerad Agent 7. Nams and Addrass of New Reglstared Agont
Name
IZQUIERDO, ALEXIS
102 E. 48 ST. Street Address (P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33013
City FL | Zip Code

8. The above named entity submils this statsment for the purposa of changing ils registered office or registered agent, or both, in the Stats of Florida, 1 am famitiar with, and accept
- Ihg obligations of ragisierad agent

SIGNATURE
Sigratura, typad o printed ramn of registarec agenl and niis If applicuble {NOTE: Reg Agent slg when gl DATE
; In accordance with s. 607.183(2)(b), F.S., the
* FILE NOWII! FEE 18 $300.00 corporation did not receive the pr‘lor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D 3 pelele TILE O change [ Addition
NAME IZQUIERDO, ALEXIS NAME
STREET ADDRESS | 102 E. 48 ST. STREET ADDESS
ov.5T.2F | HIALEAM, FL 33013 CiTY-57-2P
e O Delete TLE [ Change [ Addition
KAME HAME
SIREET ANDRESS SIAEET ADDRESS 03:,31 Efocé}_ﬁ -15384. 10;': h%ﬂ 0o
CIny-§1-£ip GITY-ST-2P . L f . .
TRE 2 Delete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIHY-S1-2P 2 /0 CITY-§1-21P
nie 4 ’ Delele TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITt-S1-2IP Cry-§7-2p
Tt 0 Delate Time ) O Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-81-2P
e CJ pats TIILE [J Change [ Aadition
NAWIE HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP

12. | heraby certly that the informa
ingicated on this reporl or syablefnental repon is true an
of tha corporation or the refbiveglr trustee empowered {o exacute
changed, or on an atta il

/ 7
SIGNATUREL LT A ' ALEXTS IZQUIERDO 1/9/09 {305) 826-999 4

YOR PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR Dale Daytima Phone »

yop suppliad with this filing does not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further certily that the information
3 accurate and that my signatura shall have the same legal eflacl as if made under oath; that | am an officer of director
is report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if




