2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000008196

1. Entity Name

DADE ENTERPRISES, INC.

Principal Piace of Business Mailing Address

250 GIRALDA AVE. 2ND FLOOR 7105 SW 8 ST.
CORAL GABLES, FL 33134 309
MIAMI, FL 33144  US

T T IRV YR
Suite, Apl. #, efc. Suite. Apr. #, etc. 11042005 REIN-P CR2EQSS (6/04)
City & State City & State 4. FEI Number Applied For

65-0775472 Not Applicable

Zp Country 4ip Country 5. Certificate of Status Desired ad gg‘ggqlﬁ?:‘;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELGADO, MARISELA
2451 BRICKELL AVE. APT 015
MIAME FL 33129

Name

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

City

CR2YS <. 200,

S22 SZieeT”
Y FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainatating)

DATE

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

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE PSTD O petete TLE E/Change [ Addition
NAME DELGADOQ, MARISELA HAME ’

STREET ADDAESS | 2451 BRICKELL AVE. #U15 ke wmess | £, 3PS S, e, )22~ 577"4'—"7'

CTY-5T-2P | MIAMI, FL 33129 - ST-2 LIS NS, S . B3I

TIILE O Delete 1ITLE 7 [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

LE [ Delete TINE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS 4y, o

SITY-5T-21F CTy-sT-2F -1

TOLE ] Delete TME ¢ (73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ A/ S I N - L CHY-87-219 e . e e
TIRE ] Detete TITLE D Addition
NAME HAME

STREET ADDRESS STREET ADDRESS 010
CITY-ST-2IP CITY-5T-2IP ’

TILE O Delete TITLE [ Change [T Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIRY-5T-7IP

12. | hereby certify that the informatian supplied with this filing does nol
indicated on this report or sy rue and accurate|
of the corporation or
changed, or on an allach

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as if made under oath; that | am an officer or director

s reporjas required by Chapter 807, Florida Slatutes; and that my name ap:

ars in Bleck 10 or Block 11 if

SIGNATURE:y/

susldruiz AND TYPED OR PRINTED NAMrDF snaumfj;rncsn OR DIRECTOR

Daytime Phone £

vy




DIVISIONS OF CORPORATIONS
P.O.BOX 6327

TALLAHASSEE, FL 32314
ENCLOSED PLEASE FIND OUR * 2005 FOR PROFIT
CORPORATION REINSTATEMENT FORM”, TOGTHER WITH
OUR CHECK FOR $ 150.00 FEE.

PLEASE NOTE THAT WE DID NOT RECEIVE YOUR FORM

THAT WAS ORIGINALLY MAILED.



