2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000038696

1. Entitly Name

FILED

SABAMI STORE INC. o

08NOV -5 PH 3: |
Principat Place of Business Mailing Address SECRE.J}'ARY D,_, S AT
530 W, 297H ST, 530 W, 29TH ST, S U STATE
HIALEAH, FL 33012 HIALEAH, FL 33012 TALLAHASSEE. F| (i

i S ETNSTATEMENT 05

City & State City & State 4. FEI Number Applied For
65-0581064 Not Applicable
Zip Country Zip Country @ $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

HAYES, LIBRADA M
530 W. 20TH ST. Streat Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of piniad rame of registsrod agent and e if apphcablo, {NOTE: Registersd Agent signaturs roquired whaen ralnstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the
After January 1, 2009, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE EE!:’-:I |;| 1 S "lr' E —l.‘:l‘_'“!\l‘:_‘ @ﬂange i [ Aaditien
NAME HAYES, LIBRADA M NAME LLA05A08--01032--006 150,00
STREET ADDRESS | 2376 WEST 9TH. CT STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33010 CITY-S1-2IP
TILE TD £] Deiete TITLE (] Change [ Addition
NAME RODRIGUEZ, SARA E HAME
STREET ADDRESS | 460 WEST 56TH. ST. STREET ADDRESS
CiTY-ST- 2P HIALEAH, FL 33012 CITY-ST-2IP
TLE £ Delete LE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-8T-ZIP
TITLE O petete MLE O cChange [ Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP OIrY-ST-71P
TILE T oetete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
TITLE T Delete TILE [J Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7F CHY-5T-21P \ ‘ l l\ lp

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 oath; that t am an officer or director
of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 i

changsd, or on an atiachment with aq address, with all other |ike empowered.
SIGNATURE: /X, W’ YL g (A 2f08 (00 SN

BIGNATURE\AHQIYPED OR PRINTED NAME OF SIGNING OFFIGER% DIRECTOR Data Daytine Fhora #




