& T 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT #  PO1000032183 ecretary of State
1. Enlity Name h 03-28-2002 90148 026 ***150.00
GETSEMANI TITLE CO
Principal Place of Business —M-ailing Address
1613 S.W. 67TH AVENUE 1613 SW. 67TH AVENLE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Businoss 3. Maling Address “"““I mlll" "III“”IIIm II”I ||||| m‘lul" "Il”l’"lm ""
Suitg, Apl. #, atc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siata City & State . 4. FE1 Number . Applied For
O~ 36 38 ? ‘;' 3 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
5. Certilicate of Status Desired a Fae Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- 1 e —
PEDROSO, JULIO M -
: Streat Address (P.O. Box Number is Not Acceptable)
10710 SW 67TH JERRAE TEA 2 AC €
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of replitered agont and utis i epplicable. (NOTE: Ragistered Agenl kignature requiied when reinstating) CATE
if
9. This corporation is eligible to satisfy its Inlangible FILE NOWIII ¥EE IS $150.00 10, Electi " .
- . 5 ction C Fi
Tx i ot 13 oot 60 Ater oy 1 202 Fonwitbosisban | " ESSICoTmem s ) 55,00 e oo
{Seg criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Tme P [ Delete e [ Change  [J Addltion
HAME PEDROSO, JULIO M HAME
stheer aporess | 10710 SW 67TH TERRACE STREET ADDRESS
crv-s-ze | MIAM) FL 33186 T3 CITY-5T-P
TIRLE {1 Deteta TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-SE-2IP _
Jome o} e . Oopelets_ __ fJl me | _ . O Change [ Addiion
T_'Ajﬁ ‘ - --—- ‘ e - i — — WE-'—-—-“' b - - e AL Cm® =L e = — — .
STREETADDRESS | B e | T L . ~ i
CiTY-ST-2P CITY-5T-7°
WLE O pakete TIRLE Clchange [ Amdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-51-7P
Tme LD, O Delete TTLE O Chage [ Addilion
NAME o NAME
STREET ADDHESS h STREET ADDRESS
CITY-ST- 2P | cov-sr-ze
Tme 1 vetete TtE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciry-s1-2p ' CITY-ST. 2P

13. | heraby cerlify thal ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify tha!l the information
indicatéd on this report or supplemental report is irie and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee smpowerad {0 ax 2 this report as required by Chapter 607, Flosida Statutes; and that my nama appears in Block 11 or Block 121l
changed, or an an attachment wilh an gedrlel empowered.

SIGNATURE: __ S.ONWVHIAE REQUIRED o3fifoa 308 266-89%

SIGNATURE AND ] fybn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ooytime Phora #

CR2E034 {8/01)

o



