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REINSTATEMENT

-~ 2005 FOR PROFIT CORPORATION

DOCUMENT # P99000032193

1. Entity Name
MIAMI AMERICA'S GROCERIES, INC.

£~y

H

£ Fa
0 “Ep
Ofey . S
OE

5p
fqu e # b: a;

Frincipa! Place of Business

523 NW 136TH PLACE
MIAMI, FL 33182

Mailing Address

523 NW 136TH PLACE
MIAMI, FL 33182
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2. Principal Place of Business

330 N-W.

3. Mailing Address

V14t Avewuel 230 w. W

H‘lﬁ\ Avepe

Suile, Apt. 4, etc.
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HARRIS, ELLIOTT

SIXTH FLOOR MCCORMICK BLDG
111 SW 3RD STREET

MIAMI, FL 33130

Suie. Apl. #, e 02102005  REIN-P GR2ECS8 (6/04)
City & State City & State | 4. FEI Number Applied For
M:annd FL Miami FL 65-0914723 Not Appicadiz
Zip Country Zip Country - . $8.75 Acditional
334 @2 USs A 33! 32 5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — i e g TR e o e—- = ee— e NAME e e i+ s e e e i
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Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the gbligations of registerad a

T-r0 —0F

Signawire. fyped or p%eu name of registered agent and tide it appheable.

{NOTE: Registered Agent signature requirad whan rainstating}

DATE

FILE NOWI!! 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 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PSTD 3 pelete TITLE PsTD . . R/Change [] Additien
NAME TARANCO, MAXIMINO e | TRRAMNED, MAX AN O

STREET ADDRESS | 523 NW 136TH PLACE STREETADDRESS | 3B O v i g th Ave

oTv-si-ZP | MIAMI, FL 33182 CTY-S1. 2P Miam: FL 321922

TILE AS [ Delets TITLE O Change [ Addition
NAE HARRIS, ELLIOTT HAME SOONgG P22 a0

STREET A0DRESS | 111 SW 3RD STREET SIXTH FLOOR STREET RDURESS 03A0205-~01007--003  *%300,00
CITY-ST-21P MIAMI, FL 33130 CiTY-ST-2P

i 7 Detete TITLE [Jchange [ Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS

CITY-8T-7IF CITY-ST-ZiF

TLE [ Detete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-21P

TITLE [ oetete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-2IP CIry-57-2IP

TTLE ] Delate MLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 8T-2IP LITy-81-2IF

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on Lhis report of supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustea empowered 10 executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

A=l —O0S

SIGNA'I}ﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytima Phore &
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