2006 FOR PROFIT CORPORATION
—+REINSTATEMENT

DOCUMENT # P96000015767

1 Entity Name
CULINARY BAZAAR, INC.

Principal Plac e of Business

254 GRALDA AVE.
CORAL GABLES, FL 33134

Mailing Address
254 GIRALDA AVE.
CDRAL GABLES, FL 33134

—
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2. Principal Place of Business

3. Mailing Address
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Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist®ered Agent
Name

PAYER, JAVIER
759 N.E. 70 STREET
MAM, FL 33138

Street Address {P.Q. Box Numberis NotAcceptable)

City

FL Zip Code

8. The above named entiy submits this statement for the purpose of c hanging is registered office or registered agent. or both, inthe State of Flonda. | am famitiar with, and accept
the obligations, of regéstered agent.
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FILE NOW!!! FEE IS $300.00

in accomdance with s, 607.193B)(b), F.S., the
corporation did not receive the prior note,
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12. | hereby ¢ eritfy that the information supplied with this filing does not qualily for the ‘exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis tree and accurate and hat my signature shall have the same legal effect as if made under cath; thatlam an officer or director
of the corporation or the receiver ortrustee empowered to exec ute this re port as required by Chapwer607, Florida Stawstes; and that my name appears in Block 10 orB lock 11 if
changed, or on an attac hment with an a dd ress, with all other like ermpowered.
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