FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
i e s . e Jan 20 1998 8:00am

1998 DIVISION OF COHP;QHATIONS S ecretary Of State
DOCUMENT # M61808 (5)

1. Corporation Name

JORGE DE LA OSA, P.A.

Principal Place of Business Mailing Address B
10880 SW 113 PLACE 10680 SW 113 PLAGE
1 103 :
MIAMK FL 33176 MIAMI FL 33178 : ____DONOT WRITE N THIS SPACE
us us . 3. Date Incorporated or Qualified ]
_ _ . 10/30/1987
2. Principal Place of Businaess 2a. Mailing Address . 4. FEI Number . Applied Far
[21] 25 - 65-0010881 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. - —~ &8’ i
uite. AP © ! . B. Certiticate of Status Desired O $8.75 Adc!ltlonal
—2;| ;‘ Faa Required
City & State City & State . 6. Election Campaign Financing $5.00 MayBe
;3-1 ‘2;| . Trust Fund Gontribution ) Added to Fees
Zip Country Zip ;CQU””Y 8. This corporation owes or has pald the current year Intangible
_ZII _ZEI E‘ m Perscnal Property Tax dus June 30,  [lYes [IMo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent o
DE LA OSA, JORGE L 81| Name
10680 SW 113 PLACE - |82| Steet Address (P.O. Box Number is Not Acceplable) -
S 103 —_—
MIAMI FL 33176 &
84| City FL ss| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, tRe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authdrized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . — .
Signature, typed or prnted néme of ragisterad agent and tille if appiicatie, (NOTE: Reglistered Agent signature required whion refnstating) DATE T

12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST 1 DELETE 11 TILE [ Change [ Addition”

NAE DE LA OSA, JORGE L. 1.2 NAME

sTheer aoRess | 10680 SW 113 PLACE, S 103 1.4 STREET ADDRESS

CITY-ST-ZiP MIAMI FL 14 GITY-ST- 2P

TINLE ~ ] DELETE 24 TITLE [ I Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 §TREET ADDRESS

CITY-ST-ZIP 2.4 CiTY-ST-2IP

TME ~ [ peLETE 31 TILE . 1 Change” LT Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-2P 34. CTY-$T-Z2IP

TME L1 peLeTE 41 1TLE “[Jchange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-2P 4.4 GiTY-S7-ZIP

TITLE [T DELETE 5.1 TILE " [ Change LT Addition

NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-$7-2IP 54 GITY-S§T- 2IP

TITLE LT DELETE 51 TITLE [T cChange LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-aF 6.4 CITY - ST=-ZiP

14. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

indicated an this annual repart or supplsmental annual report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exeguts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orjon an attachrnant with an getiress.
SIGNATURE: —= : /,///f/_ Qf;’)ﬁggfz

CR2E034 (10/97)

I




