\/I [ ] m
DOCUMENT # F91516 Sal~ 02’ 2ry002f %tog y
1. Entity Name cCreta 0 atc
YDELSY QUEVEDQ FORTE, P.A. 03-06-2002 90125 033 ***150.00
Principal Place of Business Mailing Address
% YDELSY QUEVEDO FORTE % YDELSY QUEVEDO FORTE
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
59-2215785 Not Applicable
Zi Counts i iti
e _ _O_UE Yo _ _“,le.,_, L _E:guntry - _____| 5. _Certficate of Status Desired _ _ [ $8.75 Addiional
- i =T : - - =7 - =T =" - = == .Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FORTE’ YDELSY QUEVEDO Street Address (P.0. Box Number is Nol Acceptable)
2333 BRICKELL AVENUE MEZZANINE SUITE
MIAMI FL 33129 _
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L e . m
9. $h\si<'?prporanqn is e“?‘b!: t? satttlstfycljts Intangible At Fl:f N?g’];,z I:EE ISI“$l;IBSg.5€;’((}) o 10. Election Campaign Financing $5.00 May B
ax fling requirement ang e1ects 1o do so. er May 1, ee W - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVT O Delele TILE D crange [ Addition
NAME FORTE, YDELSY NAME
s sTREET AocRess | 2333 BRICKELL AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP )
TIMLE [ pelete TILE [ change [ Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-7P o _ ) _ ' CITY-ST-ZIP . . X
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
TITLE O Deteie TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF I CITY-81- 2P
13. | hereby certify that the infermation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementa\ réport is frue 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 trusl‘ée emp ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an’address wth Il other like empowered.
_ N ~~f,;\" """‘;' : -~
SIGNATURE: CNAAP) e 2/55/o2
SIGNATURE AND TYPED OR PmkrEn NAME OF SIGNING OFFICER OR DIRECTOR Déle / Daytime Phone #

[ = 2l SRV

nv

CR2E034 (9/01)



