2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000025882

1. Entity Name

NEW CENTURY BARBAR SHOP, INC.

RODRIGUEZ, ABEL
10851 N. SNAPPER CREEK DR.
MIAMI, FL 33173

Stlie .., .
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address o
7315 SW. 97TH AVE. 7315 S.W. 97TH AVE.
MIAMI, FL 33173 MIAMI, FL 33173
SRR R B T AR AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112007 REIN-P CR2E098 (1/07)
City & State Cly & State 4. FEI Number Applied For
65-0913470 Naot Applicable
Zp Cauntry Zip Country 8. Certificate of Status Desired O fg'zsqﬁﬂtima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- - Name

Street Address {F.0. Box Number is Not Acceptable)

Cily

F ﬂ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered cfiice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or primed name of regrstered agent ana otle il applicable. (NOTE: Registered Agent signaturs required when raingtating)

DATE

FILE NOW!! 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 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete ] Change ] Addition
NAME RODRIGUEZ, ABEL NAME
STREET ADDRESS | 7315 SW 97 AVENUE STREET ADDRESS
CIrY-s1-21 MIAMI, FL 33173 LITY-S1-21P
TILE [ Delete [ Change [T Addition
e e Soo0Sna2e353
STREET ADDRESS STHEET ADDRESS U2/14 ‘Te—-01010--020 ##¥302. 75
CITY-S1-2IP CITY-ST-2IP
[ e [J Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
GIIY-S7-2iP CITY-ST-2IP
TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-21P cIY-§1-2ie
TLE [ Detete [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CllY-51-2I° CITY-ST-2IP
|t [ Delewe {J Change I Addiiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CHTY-ST-21P CHTY-ST-21P

indicated on this report or supplemental raport is true an

changed, or on an al:acthss with all ather like empowared.
SIGNATURE: //'—'J

12. | hereby certify that the information supplied with this filin 3 does not qualily for ithe exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
accurate and that my signature shall have the samé legal etfeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11t

305 279.9/7 77D

Yo oz

SIGNATURE AND TYPED OR PRINTED NWE,OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




