FILED
2004 FOR B RO T O REORATION Apr 29,2004 8:00 am

DOCUMENT # P00000099238 ecretary of State
1. Entity Name 04-29-2004 90296 024 ***150.00
LAW OFFICES OF SILVIA B. PINERA-VAZQUEZ. P.A.
Principal Place of Businass Mailing Address
3211 PONCE DE LEON BLVD, STE 2Qd== 3211 PONCE DE LEON BLVD, STE 28qw= -
CORAL GABLES, FL 33134 200 CORAL GABLES, Ft. 33134 2.090
F T v L IIIIIIIIHIIIHIIHI}IHIIIIIIIIIIIIHIIIIHIIHHII!
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State Cily & State 4; FEl Number . Applied For
_ 65-1061840 Not Applicable
2p Country “e Country 5. Certificate of Status Desired | E‘g;‘:i l’:\l::’;m”a'
o e 6. Name and Address of durren! Registered Agent 7. Name and Address of New Reglistered Agent
T T T T Name - ot e m s s i

GARCIA, WILLIAM ESQ

GARCIA & AVELLAN, P.A. : Street Address {P.O. Box Number is Not Acceptable)

201 ALHAMERA CIR, STE 500
CORAL GABLES, FL 33134

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiared apent and litle if applicabia, (NOTE: Registered Agem sigratiurg raquired when reinstating) DATE
N ' v O S : RS et NEN Lo ot
e LB, Elecllon Campalgn Fnancnng o $5 00 Ma Be I I T . y . . s

.. . FILE NOWIl! FEE IS $150.00 Y S b e i ” N

After May 1, 2004 Fee wl?l be $550.00 Trust Fund Contribution. . - E‘ "' Addedto'Fees - o[t ot reth B TURAL TR LA Lt
10, - -, OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D M 3 Detete TLE SI1LN\A PINETA- VHIQW ﬂ g¢ ] Addition
HAME PINERA-VAZQUEZ S _ e raz il Ponce de \_eon B \qd S
STREET ADDRESS | 3211 PONCE DE LEON BLVD S-ineii@t STREET ADDRESS s + e 2 o o -
CTY-ST- 7P CORAL GABLES, FL 33134 CIV-S7-2p
mE O Detete e torod wbbs = 357> I [chage [ Addiion
NAME NAME
STREET ADDRESS ' STREET AGDAESS * QH 6 i - ‘ E #
CITY-ST-2IP CTY-ST-ZP hN OF SU‘
TLE O Detete TMLE Ochange I Addlhun
HAME NAME
STREET ADDRESS | STREET ADDRESS ] 7 B
GITY-ST-2P - f ewestae - . . e
TITLE - [ Delete TITLE [ change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CATY-ST-2P .
T £ Dalete J e [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-ZIP
TME . . [ Delete E (] Cnanqe {1 Addition
MAME | ) o ) o : ot NAME A
STREET ADDRESS e N o smeEaeEss | T T e T T R T T
CITY-ST-2P ' T st e L TS N DRSS

12. | hareby certify that the information suppliegh with this filing dagg not quakly for the exgrfption stated In Section119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnital rghort is true gt accu and (gat SI ture shall have the same légal effect es ifgnade ungr oath; that | am an officer or director

of the corporation of the receiver '-" rusyfe empowertd 10 exeg o wred by Chapter 607, Florida Statutes; angl that my fame appears in Block 10 or Biock 11 it
changed oron analtachmenlm an dress wijh all othg 2 e — - - e e
SIGNATURE~~—==Vurar /. 4 g 05 Ul 2-(lelq
SIGNATUGE AMD TYPED OR PRISYED RAME snamqq .'rr.». RecToR 'Datd Ry =

%



