2004 FOR PROFIT‘CORPORATION

REINSTATEMENT LED

-,

DOCUMENT # S98160
1. Entity Name
F&.{‘}/SEE INVESTMENT COMPANY OF MIAMI BEACH Ill,

£TARY OF STAIE
Bwa%%m CoRP a ;mons

0L NOV 12 M 9:50

Principal Place of Business Mailing Address — gy =8 r._ =
SOD042EST

695 HARDING AVENUE 21071 STREET 13— DE O

MIAM BEACH, FL 33141 US #309 11712/ 04=—D01060--001 151,00

MIAMI BEACH, FL 33141 US

B AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 11042004 REIN-P CR2EG9B (5/04)
City & State City & State 4, FEI Number Applied For
- 22-3200523 Not Applicabla
Zi| Count Zi Count
° ouny i ountny 5. Certificate of Status Desired ] $8.75 additional
Pt S ST T ot e S ———PeE R ¢t feemmn mmer e ie i me = _mc e m e oih =T e S a i — . = Fee Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstsred Agent

Name

PIOTRWSKI, JOEL S
317-71 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

. City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signalure, fyped or printed name of registered agent and titie 1 app{icable_. {NOTE: Reglatared Agen signsture required when reingiating) DATE .
FILE NOWIIl FEE IS $150.00 - In agcordance with s, 607.193(2)(b), F.S,, the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P 3 Delete TILE [ Charge [ Addition
MAME YEHEZKEL, HAIM . NAME
STREETADDRESS | 210-71 STREET #309 STREET ADDRESS
Ciry-§1-21P MIAME, FL 33141 CITY-ST-21P
TILE VP T Deicte TTiE O change [ Addition
NAME MUSSAFF|, ROY NAME
STREET ADDRESS | 210-71STREET #309 STRFET ADDRESS
CITY-5T-2IP MIAMI FL 33141 CTY-ST-2P
me T T =] Detetn BIE o~ | . [0 Change . [] Adaition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS .
CITY-ST-21P CIry-Si-2P
TILE O] petete TITLE {JJ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 7 Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TME - {7 peiete e . Jcrange [ Addition
NAME .. B NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-s1-21P

12. | hereby certify that the information supplied with this fiin g does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on his raport or supplemental report is true 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 carporation or the receiver or trustes empowered 1c is 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 with an addresg, with all ot j,—J
|- 5-0F X580/ B8

SIGNATURE: H’OMMMJ

SIGNATURE AND TYPED OR pnmrzﬂmf})s SIGNING OFFICER OR DIREGTOR Date Daytime Fhone #

g



