FILED

* »

-

L - 1 Secretary of State
2007 FORA':I"I}SK[I'&%%%%RAT")N 07-13-2007 90086 002 ***150.00

1

—~

DOCUMENT # P02000013166
1. Enlity Narme
BEDOYA DEWBERRY, INC.
Principal Placa of Business Mailing Address 5 3
1131 S.W. 27 AVE. 1131 S.W. 27 AVE. St
MAM FL 33135 MIAMI, FL 33135 . 660 210
RS RO A
Suite, Apt. ¥, atc. Suita, Apl. ¥, aic, 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
74-3028516 Mot Applicable
ap Country e Gy %. Certificate of Status Desired O Eeae;csqrr:dmm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rugisterad Agent
Nama
BEDOYA, JUANA HILDA
2038 SW. 36 AVENUE Stiest Address (PO Box Numbar is Not Acceptable)
MIAMI, FL 33133
Chy FL I Zip Coda

8. The above named entily submils this sialernent for she purpose of changing its registorcd offico or regisicred agent, or both, in the State of Floriga. | am familtar with, and accepl
the obligations of registered agen.

SIGNATURE
Signature, tyoud or priried name of inpiaced agem and e ¥ 30D iable. (NOTE: Ragisiorou AGent sgasiury fequlled whe ranslaling} DATE
cFILE'NOW! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe | Inaccordance with 8. 607.193(2)(b), F.S., the
Ay _by’Sophmbﬂ'i't,'Zob'?' . Ttus! Fund Contribution, £ adeedwoFees comporation did not recelve the prior nolice.
10. QFFICERS ANDVDlRECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O paete e O change [ Addiion
NAME DEWBERRY, MARTHA C HAME
STREET ADORESS | 2828 S.W. 36 AVE. STROKT ADORESS
CiTY-5T- 29 MIAMI, FL 33132 CHY-S1-ZIP
ng Ds O Deiete L Cchange [ Adcition
NAME BEDOYA, JUANA HILDA HAME
STREET ADDRESS | 2938 S.W. 36 AVE. STREET ADDRESS
CAY-ST-27 MIAMI, FL 33133 CITY-SI1. 29
TILE O Dolete THLE JcCharge [ Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiY-ST-2P Ciry-s1-2P
Ll O Degte URE [ crange (] Aadiion
NAME NAME
SIREE L ADDRESS STREE | ADORESS
CiTy.S1- 2P ciry-si-2p
TLE 3 Delete e Y thange {7 Additicn
NAME HAMC
SIREET ADDAESS STREEY ADORESS
cirY-ST-0p Cuy-S1- 2P
TME O paste me O change [ Addiion
NAME HAME
STREET AQDRESS STRECT ADORESS
cIrY-ST-1p ciry-st-2p
12. | heraby Certity thal Ihe information supplied with this lilng does not gualily for the exemplons conained in Chapter 119, Florida Stalutes. | further certily that the inlormation
indicaied on this report ar supplermenlel repor is trus and accurate and that my signature shall have the sarna legal sifect as it made under oath; that | am an officer or director
of the corporation or the receiver gfjirusiee smpowerad to exacute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant witlyan address, with all plhar like empowerad.
- 13 =2 gdppL
SIGNATURE: & Ip¢ o
SIGNATURE AND I'YPED OR PRINFED NAME OF SXINMO WCER DR DIRECTON Day Daytmg Prons @

S ——

Aug 17,2007 8:00 am



