2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT.# S57011

1. Enlity Name
MOISES BAKERY OF MIAMI, INC.

Principal Place

of Business

7310 COLLINS AVENUE

MIAMI BEACH,

FL 33141

Maiting Address

7310 COLLINS AVENUE
MIAMI BEACH, FL 33141

=

(NIRRT,

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, atc.

El?jtvzooea & E@ﬂ Eﬁm&m

City & State City & State 4. FE! Number Apphiad For
65-0205393 Not Applicable
Zi Count 2Zij 1 "
P ouniry 8 Country 5. Cenificaie of Siatus Desired O EGBG'Z; l‘:dred(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PADRON, JACQUELINE
9008 FROUD AVE Street Address (P.O, Box Number is Not Acceptabls)
SURFSIDE, FL 33154
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered olffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE

Signature, lyped or piinted name of registered agent and htiu il applicable, {NOTE: Registerad Agent signature required when reinststing) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee wiil be $300.00

In accordance with s. 607.193(2}b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST [T pelete TNLE O ¢hange [ Addition
NAME COLEMAN, PHILIP NAME | e e e

STREET ADORESS | 7310 COLLINS AVE STREET ADDRESS _fj '_J 'T!L' 1 Li- e
oY-sT-2k [ MIAMI BEACH, FL 33141 CITY-57-2P 1LI.-"'l!:i.--"Ul:iw!_ElLE._ '“"‘Ul 3 ®&150,00
TILE P [T petete TILE [ Change [T Adeilion
NAME PADRON, JACQUELINE NAME

STREET ADDRESS | 7310 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MIAM! BEACH, FL 33141 CITY-53-2P

TMLE 3 Detete e O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-51-21P

TITLE O Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ Delete 1TLE [ Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule 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 altachment with an addre it all other like empowerad.

Dawe

SIGNATURE: __\ 2D HZ_S

SIGNATURE ﬁrﬁj OR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR

Daywne Phone #

// o unehel (CT 19 2006



