2005 FOR PROFIT CORPORATION-

REINSTATEMENT

DOCUMENT # P96000057022
1. Entity Name
CBI CAPITAL HOLDINGS, INC.
Principal Place of Busingss Mailing Address %E ﬁ%STﬁTE% [;NT 9
C/0 KINAM HOTEL /0 KINAM HOTEL ,mnf‘. o
1378 NW 78 STREET 1378 NW 78 STREET
MIAMI, FL 33126 MIAMI, FL 33126 ? Eﬁbﬁﬂ .
2. Principal Place of Business 3. Mailing Address H"N“‘ ﬂl I“l nl ‘Ill )H"Pg
Suite, Apt. #. efc. Suite, Apt. #, etc, 11102005 REIN-P CR2E098 (8/04)
City & State City & State 4. FEI Number Applied For
65-0927825 Net Applicable
Zie Country i Country 5, Certilicate of Status Desired O gg'zgﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
LITTLE, JOHN

963 N.E. 153 ST.
NORTH MIAMI BEACH, FL 33162

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registerec agent.

SIGNATURE -
- Signature. tyDed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!Il FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

OFFICERS AN DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 7 Detete TTLE VAT LIRS ) s T T #hanke . [ addition
NAVE BUTEAU, RICHARD NaE 1A 18A05--01 050014 Hl' L0
STREET ADDRESS | 1378 NW 78 STREET STREET ADDRESS

CIy-ST-2IP MIAMI, FL 33126 CITY-ST-2P

TITLE S ] Delete TITLE O Change ] Addilion
NAME LITTLE, JOHN NAME

STREET ADDRESS | 1378 NW 78 STREET STREET ADDRESS

CITY-5T-2P MIAMI, FL 33126 CITY-ST- 2P

s [ vetete TME [ Cnange [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CIny-sr-aIp CITY-ST-2IP

e 0 oetate TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-21P

TITLE O Delete TITLE

HAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TMLE O] petete ME

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. |
ort is true and accurale and that my signature shall have the same legal efféct as if made under oath; that | am an offiger or diregtor’
ered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
red.

indicated on this report or supplemen

ef fike empo

further certify that the information

SIGNATURE:’\I

WZNTED NAME OF SIGNING OFFICER DR DIRECTOR

14 // 6 /bv'
e 7

Daylime Phone #




