FILED

2003 FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

* UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-02-2003 30200 048 ***150.00

DOCUMENT # P01000063864

1. Entity Name

VERDEZA & ASSOCIATES, INC.

JoVE0JO00
Principal Place of Busingss Mailing Address R
13702 SW 37 TERRACE 13702 SW 37 TERRACE
MIAM! FL 3175 MIAM! FL 33175
2. Principal Place of Busness 3. Maiing Address
e e Tme T ST o s Y m—— et - - - -
Suite, Apt. 4, elc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number - Apnlied For
65-1131152 Mot 'Applicable
Zip Courniry Zp Couniry i i $8.75 Additional
‘ 5. Certificate of Status Desirad ] Fes Required
8. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registered Agent
SERGIO A Street Address {P.O. Box Number is Not Accepiable)
13702 SW 37 TERRACE .
MIAMI FL 33175 . "

. _ ' “ [ ciy FL { Zip Code

B. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both. in the State «f Florida. | am tamillar with, and accep!
the obligations of regisiered agent. ’

S

CR2E034 (10/02)

SIGNATUR
, typed or pui name€fregisiemd a/wﬁﬁuh il applicabie. {NOTE: Registered Agont signature mequired when reinsiating) DaTE
L . .FILENOWIN FEE.IS'$15000..... . ...| N T
= FILE R OWEIJDL'E FE - = 9. Elaction Campaign Fingneing $5.00 may Be
After May 1, Feo will be $550.00 Trust Fund Contribution O Adoed {o Fees
k!gka Check Payabla to Florida Dopariment of State ) :
0. i OFFICERS AND DIREGTORS . ACDTIONS/CHANGES 10 OFFIGERS AND DIRECTORSIN 17
TITLE P [ peiete nhe Cctage [ Astition
NAME VERDEZA, SERGIO A NANE . )
sTreeT Doaess | 13702 SW 37 TERRACE STREET ADDRESS
ore-sT-2¢ | WLAMI FL 33175 CirY-S1-2P ,
TME 3 Deets TnE O change [ Addition
NAVE | T .
STREET ADDRESS STREET ADDRESS !
CiTY -ST-7P Cy-§1-2p H
THE 73 Gelere E . O change  1[7] Addition
SN L L e e . e AN} e )
SFREET ADGRESS STREET ADORESS .
Qry-§7-hp CITY-ST-2I9 ' Ca
TE 3 etete TmE D) Change  : ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
emv-srze |- L — | L _ : - ‘
TITLE O el e T " [OChange T[T Addtion 1
NAME , NAME H
STREET ADOAESS STREET ADDRESS }
CITY-S1-27 CITY-§T-2p '
TmE DO deete TME [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2I° CInY-ST-2P

12. | hereby certi thell the infarmation supplied with 1his filing does nol qualify for the exemption staled in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer o direclor
of the corporation or the receiver or trustes empowsred 10 execute this report &8 required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 o Block 11 it

changed, or on an attachment with an address, with afl other like empowered. , /
! t
/ e

SIGNATURE: ____SIGNATURE REQUIR '
BUINATURE AND TYPED OR PRONTED NAME OF GIGNING OFFCER OR J / Data Gaybme Prona # f
-~ S i




