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L APPROVE
> 2005 FOR PROFIT CORPORATION F;{ % =
REINSTATEMENT FILED

DOCUMENT # P95000095906 . 05 APR 2
1. Entity Name .
GORDON ENTERTAINMENT OF MIAMI, INC. 0 PH 2 QB
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FI.ORIDA
549 MERIDIAN AVE - 549 MERIDIAN AVE
#1 #1
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
PR eSS AR AR W
Suite, Apt, 4, elc. Suite, Apt. #, etc. 03042005 REIN-P CR2EOSE (6/04) EA
City & State City & State 4, FEI Number Applied For
65-0629018 Not Applicabla
Zip Couniry ap Couniry 5. Certificate of Status Desired O Eg‘gglﬁf:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON,.JORGE.. - —_—
549 MERIDIAN AVENUE Street Addraess (P.O. Box Number is Not Accepiable)
#1
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office if reiistered aiem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant. l T ATEM ENT ﬁ ¢ 0\5

SIGNATURE

Signature, typed or printed name ol registered agent and titks if applicabls, (NOTE: Registored Agant signaturs required when reinstating) m
In accordance with s. 607.193{2)(b}, F.S., the
FILE NOW!l! FEE IS $300.00 corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [ change  [J Addition
NAME GORDON, JORGE M NAME
STREET ADORESS | 549 MERIDIAN AVE #1 STREET ADDRESS
oy -ST-2IP MIAMI BEACH, FL CITY-ST-2IP SO EE———]TE:’:.
-, — - -
TILE ] Delete TILE T i T %ngg. . diticn
e 05/17/05--01027--010 & ¥%0n TH
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-5T-2IP
TITE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-31-21P CITY-5T-21P
mETT—— R n - T - T T T Othenge L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ elete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. } haroby certify that the information gupplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on ihis repert or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witil an addrege, with,all other like empowerad. / /
’ Y
SIGNATURE: Q< / ! 0S

SIGNATURE AND TYPED O OF SIGNING OFFICER OR DIRECTOR Date ’Dayﬂme Phere #

N !




