PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Glenda E. Hood —
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DIVISION OF CORPORATIONS

FILED

DOCUMENT # PQ1000057524

1. Corporation Name

MOISES RAVELO P.A.
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Principal Place of Business

901 NE 73 STREET
MIAMI FL 33138

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

9 NE 73 STREET
MIAMI FL 33138
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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- Date

NI -3 o4
RE 'éTﬁAEDAGéNTMUSTSlGN J j {

jor
on
id al

1.1 cenif:éhfﬂam an officer or director|
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receive:ﬁ trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
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sighature shall have the same legal effect as if made under oath.
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