DOCUMENT # PO0000033356 | FILED

1. Entity Name

LAW OFFICE OF JESSICA GARCIA, P.A. Jan 10, 2001 8:00 am
Secretary of State

Mailing Address 01-10-2001 90098 041 ***150.00

Principal Place of Business

L 2800 EGRET WAY
COOPER CITY FL 33026

e (Y

Suite, Apt. #, etc. Suite, Apl. #, gtc. ] DO NOT WRITE tN THIS SPACE

Sade 120 Sude #30
i tate it tate 4. FEI Number, Applied For
Miam), FL Yo, FL 2= LB 2AABIG |

Zip Country Zip Country " ! $8 75 additional
5. Certificate of Status Desired ] - N
EEIY Bn US 53(3) S Feo Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam ! -
. - S— " =00 Gdrag)
GARClA' JESSIC treet re ox Numbepis NAt Acgeptable
400 £GHET WAY RN YavA AR 11 S
COOPER CITY FL 33026 5 ! l‘ﬂ "'FD.DD
PVl FL | %2

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 d\ e if applicable. (NOTE: Ragi: Agent sig| required when ay DATE
] . e . "
9. This corporatior is eligible to satisfy its Intang}! P FILE NOW!!! FEE |€f $150.00 10. Election Gampaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria an back) Of(S e 14_4, Lé Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Detete TME O Change (3 Addition | S
[=]

AV GARCHA, JESSICA VD Bricke o g e =3

STREET ADDRESS | -- -+ —-—— """~ AU3D STREET ADDRESS 3
oL _QT. =]

CNV-STZP Y LY ‘F(_ 33’;5) CITY-5T-2P Y

e h [ pelete TITLE [ Ghange [} Addition x

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TME _ [ Delete TITLE _ L . {7 Change [ Addition

NAME ST T NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infeeaation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supemental report is Irya and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiye verdd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrpe

SIGNATUR{

Date Daytime Phone #

//4 / 00 30'5f§2:3~/0§EJ




