_.—~2006 FOR PROFIT CORPORATION
- REINSTATEMENT ;

-1
v

DOCUMENT # P29000012588 D,\,?gﬁ:-f N
1. Entity Name AR - NATIgHE
A.B. ENTERPRISES INC. .
06 SEP 27 Pl 1: 54
Principal Place of Businass Mailing Address | N
9949 NW 89 AVENUE 9949 NW 89 AVENUE [)?’ﬁﬁ\ﬂgg ’ &m@&\fg 06
BAY 17 BAY 17 iz > el =
MEDLEY, FL 33178 US MEDLEY, FL 33178 US
R e ILHEA R RAN TR
Suite, Apt. #, etc. Suite. Ap. #. etc. 09202006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0893326 Not Applicable
Zip Cauntry Zip Country 5. Certificats of Status Desired ] Ei'gigf:;m"m
6, Mame and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
Name
BELLO, AMAURY
5380 S.W. 92ND AVE. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL I Zip Code

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

the abligatiens ol‘r istered agent.
SIGNATU:F\' m //77/46/11[/ Zb‘//ﬁ“ , Q\\;J O“Ob

Signature, typed or ornted name of registered agent and tithe of aoobcap‘. (NOTE: Registered Agent slynitury requlred whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE DPT O Detete TLE 5 0 ;3[! 2oy O Addivon
e BELLO, AMAURY v 03727/0--T1037-~004  #%150.00
STREET ADDRESS | 5380 S5.W. 92ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CiTY-ST-2P
TIME V-PS O Delete TITLE [ Change [ Additicn
NAME NODARSE, JUAN | NAME
STREET ADDRESS | 6005 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 GiTY-ST-2IP
TME 1 Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
UTLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Detete HILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-$7-2P
TMLE [ palere TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hergby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath: that | am an elficer or director
of the corporation or the recaiver rustee empowaered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like en_w_;:;owered. -
SlGNATURE:\' M/ﬂ'@f \-’/C//?/\/ /{/g)/ﬁ/&j’f . 9/2"()/0,6 .
7

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayteng Phona &




