2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000038684 - FILED

1. Entity Name
CORAL GABLES REAL ESTATE ENTERPRISES, INC.

09 JAN23 PH 3:57
SECRETARY OF STATE

Principai Place of Business Maiing Address o TAL !:_A_H .{\ S S_“FE g EL ORiDA
12901 SW 60TH STREET 7777 NW 146 STREET TN TID B = 1o RS R N
MIAMI, FL 33183 MIAMI LAKES, FL 33016 Q120 L0207 20, 1)
R T AR AR
| | J290/ S 60 St
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01222000 REIN-P CR2E098 (1/07)
City & State Cily & State 4, FEI Number Applied For
Mg Fe 65-0754220 Not Apploabie
Zip Country Zl_p3 3 | ?3 Cour\lwa ‘ S'A 5. Cortifcale of Status Desired O gi.gilﬁ?;:ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHOMAR, JOSEPH
7777 NW 148 STREET Street Address (P.O. Box Number 15 Not Accentable)

MIAM! LAKES, FL 33016

City FL [ Zip Code

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

the obligations of reg'W
siGNATURE L )- 22 - 09
/gﬂ,

nature. typed or prited name of regislorad agent and tile o apphcabhk, {NOTE: Ragisterad Agent signature raquired when reinsiating) DATC

In accordance with 8. 607.193(2)(b}, F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST O bpetete TITLE [J Crange  [T] Addilion
NAME SAMHAN, MAHA NAME
STREET ADDRESS | 12901 SW60TH STREET STREET ADDRESS
CITy-§1-2IF MIAMI, FL 33183 CAY-81-21P
TIILE 7 Delete TE [ change ] Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CIy-ST- 71
MLE [ Deese TE [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciy-81-z21p
MLE [ pelete TITLE [0 change  [J Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-51- 2P
TITLE {7 Detete TI3LE [ cange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-5T- 2P CITY-ST-21F
TTE L Delete TITLE (d Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
GITY-ST-2P /7 CITY-8T-2IP

12. | nerely ceriiy thal the information suppliegfwitythis fiing does not qualily ior the exemplions contained in Chapter 119, Flonda Slatutes. | further certify that the information
indicated on this report or supplemenal rgboriAs true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust powered o execule this reporl a8 required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an &ltachment with an a 55, with #Zl other like empowered

SIGNATURE: 2~/ Az
/ﬁs»w{mn TYPEG OR PREMEWE OF SIGNING OFFICER QR DIRECTOR Das Daytima Phone # l 7

S 7 7 NP



