. 2007 FOR PROFIT CORPORATION
d REINSTATEMENT

DOCUMENT # P99000109606 AT ~HED
1. Enlity Name 3
séﬁﬁg IMPORT-EXPORT, INC.

Ce e T T
Principal Place of Business Mailing Address . _l\r T 3_"LQ"E: é E[“ '"liftjgjl A
11315 SW 32 STREET 11315 SW 32 STREET SLLARASSID Y i
MIAMI, FL 33164 MIAMI, FL 33164
T W S S IR AR A CEAROAATER R
LT &\\ 22 S| WAhe, S0 aa SY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007  REIN-P CR2E0S8 (1/07)
ity & State & State 4. FEI Number Applied For
Milnta S Needs 65-0971922 ot Aopicabis
" ) ’
323 \ ko 5 CO&WS ™~ QZ)ID’_J')\&OYD CUC")"\’YS_‘R 5. Certificate of Status Desired O l§ese gesqag:(;“o"al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PAZ, NELLY E \‘I\Ofg%. Nalasly Z Sac 2 Q.
11315 SW 32 ST. Stregt Addrags (P07 Box Number is Not Acceptatid)
MIAMI, FL 33164 it ViSiie
Ci . \ z
\\)\\Q&‘{\(\\ FL I @%\\g\'\
8. The above named entity submits this st 1 the purpose of changing its regisiered office or registered agent, or both, in the State of Florld familiar with, and accept

the obligations of registered agent.

5|GNATURH . "y
Smaure. yped or prinied name of regigiod agent and fite i applicable. (NOTE: Ragistared Agent signaiur requlred when reinstating) bATE \
In accordance with . 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE DP O Delete TTLE E]NT Wn.
NAE FLORES VELASCO, SERGIO A NAME R E,INS I A
STREETADDRESS | 11315 SW 32ND ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 ciry-§1-2p
TTLE DS 3 Delete TILE [ Change [ Addition
NAME PAZ NELY E NAME FrrpaTea o) .07
STREET ADDRESS | 11315 SW 32ND ST. STREET ADDRESS 4. ! ,!— i ,—’___;3 AATT-=002 w0 10
GITY- ST 2P MIAMI, FL 33165 CITY-5T-2P S e L e
TITLE O petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE ] Detete TiLE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal ffect as if mage under oath; that 1 am an officer or director
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment with with all other like empowered.
smnmuné& (2908 -TH

BIGNATURE W’YPED OR PRINTED NAME GF $1GNING OFFICER OR DIRECTOR Daytime Phone #

7



