. 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P97000074424
1. Entity Name F l L E D
SANTA TERESA DE JESUS, CORPORATION
08DEC -3 PH 3: 35
Principal Place of Business Mailing Address ol U - i 2 f Q
4010 S.W. 112TH AVENUE 4010 SW. 112TH AVENUE S ey e RS
MIAMI, FL 33165 MIAMI FL 33165 PALLAHASSEE, FLORIDA
e CHORYRRC AT DA TSR
Suite, Apt. #, efc. Suite, Apt. #, etc. 12022008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
65-0779607 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Eg.;i:i?:diﬁonﬂf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELLC, BELKIS B
1767 SW 12 ST Strest Address {P.Q. Box Number is Not Acceptable}

MIAMI, FL 33165

City FL | Zip Code

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

the obligations isterad agent. k
SIGNATUR ! Q o

Signatura, typad Of printed name of feqislered agent AN Ttk it appice bie {NOTE: Agent rad whan [ DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2009, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delote TITLE [ change ] Addition
HAME BELLO, BELKIS BARBARA NAME e o
STREEY spDress | 1767 SOUTHWEST 12TH STREET STREET ADDRESS i1 2a04E5915 %
cnv-st-z¢ | MIAMI, FL 33135 OITY-ST.2P 12/ 1608~ 01 0 ] H=—{H 2, o bl
e J Delete L — 'EN S’lAl bl [ Addition
NAME HAME RD
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE L1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 217 CIry - ST-2iP
TITLE [ Delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-2p CITY. ST ZiP
1MLE 0 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3- 7P CIrY-ST-2P
TITLE 73 Delete TIMLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | fuither cestify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. .

SIGNATURE: <12 UL o

SIGNATURE AND TYPED OR PRINTED RANE OF SIGN!NG OFFICER OR DIRECTOR Dag Daytima Prone #

N V. s o o



