2007 FOR PROFIT CORPORATION

(S

REINSTATEMENT

DOCUMENT # P97000038684

1. Entity Name

CORAL GABLES REAL ESTATE ENTERPRISES, INC.

FILED

Principal Place of Business Mziling Address
12901 SW 60TH STREET 7777 NW 146 STREET
MIAMI, FL 33183 MIAMI LAKES, FL 33016
RS P S TR 00 A RGO
e S REEN STAT RS O/
City & State City & State 4. FEI Number Applied For
65-0754220 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired [ ?ngw“gm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHOMAR, JOSEPH
7777 NW 146 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL. 33016
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE mm.n Sa. baon

o printed name of regisiered egent and fitle d applicable. (NOTE: d Agent sl quired when DATE

FILE NOWII! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Detete MLE [ Change  [] Addition
HAME SAMHAN, MAHA NAME
SIREET ADDRESS | 12901 SW 60TH STREET STREET ADORESS
Y -ST-2P MIAMI, FL 33183 CAY-ST-7P
FINE O Delete L (O Change [ Addition
WAME NAME — — ey

STREET ADDRESS SOD1 02T 5S292

| g - e -

o it 08:°21/07--01028--001  #%300.00
TLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1P CITY-81- 2P
TE [ pelete TTLE {OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§1-7F CATY-ST-21P
TALE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TME [ elete Tme [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIiY-§1- 29 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlirl;g does not qualify for the exemnptions conlained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAT AND NAME OF HGKING OFFICER OR [MRECTOR Date




