, FILED
2008 FO%:#BELTR%%%';&RAT'ON Feb 15, 2008 8:00 am

' r
DOCUMENT # P98000048496 Secretary of State
1. Entity Name 02-15-2008 90004 023 ***150.00
MAHB BIRDPAL, INC.
Principal Place of Business Mailing Address ]
4726 SW. 74 AVENUE 4726 SW. 74 AVENUE ‘ -
MIAMI, FL 33155 MIAMI, FL 33155 , .
T O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ) Applied For
‘ 7 65-0946025 Not Applicable
zp Cauniry Zp Country 5. Cerliicate of Status Desved [ $8+73 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . 4R -
MARQUEZ, JOSE M ,/% CrlbenTy (anees
6303 BLUE LAGOON DR Street Address (P.O. Box Number is Not Acceptable)

3RD FLOOR, STE 390

MIAMI, FL 33126 F7HE B 76 7ZARIEE

N Alepace FL | 55745

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 Florida. | am familiar with, and accept
the obliga_tions of registered agent.

hJ H
sone. APlASCLTs Drces 22 -/18-0F
-, *Signature, typad of prinied neme of regjisterad agem and title il Bppkcable. (NOTE: Rﬁlx[afd Agent signeture required whan reinstating) DATE
/
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. L1 Addedto Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST O Detete THLE OJchange ] Addition
NAME GARCIA, HERIBERTO NAME
STREET ADDRESS | 7745 SW 75 TERRACE STREET ADDRESS
CITY-$7-7IF MIAMI, FL 33143 CITY-ST-2I
TME [ Delete TINLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
me - - [ Delete TILE : [1cChange  [=] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
TMLE 3 Delzte THLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P ' GTr-51-70
TITLE ] Detete THLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S1-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with a':n actdgpss, with all other like empowered.
0D-/30F gos-267787/

SIGNATURE: :
PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




