2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000063768 ' 2 FILED
1. Entity Namg :‘s’ ! M%‘
1% ] oz .
EAST OPA LOCKA WAREHOUSE, INC. (?%ﬁ ré 90 APR 28 PH 2:50
e .
o T
SECKE TR OF STATE
Principal Place of Business Mailing Address T f“EI;\%" }‘:\S{S‘E E?FLOR‘DA
3330 SW 117 AVE PO BOX 540528
DAVIE, FL 33330 (PA LOCKA, FL 33054 US
R —— B
Suite, Anl. #, etc. Suie, Apt. 1, ele. 04B \: CRZEOB&M
City & Siale City & State 4. FEI Nurnber Applied For
65-0521592 Not Apphcatle
Zip Courry Zio Country 5. Cernficaie nf Stats Desred 0 Ei.;g]::?:ébonat
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DESSBERG, VICTCR

14647 NORTHWEST 27 AVENUE
MIAMI, FL 33054

Sireet Addrass (P 0. Box Number is Not Acceplabla)

Caty

i Cacie:

FL

8. The ahove named entity submits this statement for the purpose of changing ds registerect office or ragisiered ageri, o boin, in the State of Flonca. | am lamibar with, anc dcce

the obligations ol registered agent

SIGNATURE

Sigoanae, yped o pHred name ol feqislensg agent ana Like il apphcahle (NOTE: Reg d Ageni si1g! qui when GATE

FILE NOWIII FEE IS $300.00 Corporation dit il recelve the prior notse.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DPSV 1 Deete HILE [ Change [ Adaion
HAWE DESSBERG, VICTOR NAME
STREET ADDRESS | 3300 SW 117 AVE STREET ADDRESS
ury-s1-22 | DAVIE, FL 33330 Gy ST-29 T e
TITLE TREA (] eiete nie {4 f,%ié—lh’_"' !j:::'l“:“::"-:' o E,F'wj B] Audrinn
NAVE WEITZ, ILENE HANE _ y Ua=-t1004--116  **301.0
STREET ADDRESS | 14647 N.W. 27 AVE STRFET ADDRESS
Ty St AR OPALOCKA, FL 33054 Y S1 4
TILE ] Dalgte THLE [ Change  [7] Audicton
NAME NAME
STRLET ADDRISS STRLET ADDRLSS
Ciy-gT. 2P GiTY-51- 2P
TTLE O velete TILE [ Crange [ Acitition,
NAME HAME
STREET ADDRESS STREET ADDRESS
CliyY-51-2i9 CIY-81- iR
TIF [7) Delete TILE [ Cuange () Adgihon
HAME NAME
STREET AUDRLSS SIFLET ADIFESS
CuY.S1-2P CNy-S1- 4P
it O oulele TiILE [ change [ Aogitoa
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITY-§T-ZIP /7 CITY-5T-24P

12. | hereby certify thal (he information supphied with 1his Tiingfcifes not qualgy for the exemplions contained in Chapter 119, Florida Statutes 1 furtker cerlily that Ine inlormancn
1 hal my signaiure shall ave the sarne iegal elfect as il made under ealh, that | am an ollicer o director

indicated on this report or supp)
ol the corparalion or InNe recy:

! report is true angd afcurate an

report as iequied by Chaper 607, Flonda Statutes: and thal my name appears in Block 10 or Block 111

SIGN?{URUAND TYPED OR PRINTES uaﬁs’nWan

Daytin-Thep o

/ ~



