2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

BEDOYA DEWBERRY, INC.

PO2000013166 o

Secretary of State

01-17-2003 90085 025 ***150.00

Principal Place of Business
2938 SW. 35 AVENUE

MIAMI FL 33133

Mailing Address
2938 SW. 36 AVENUE
MIAMI FL 33133

30004626

2. Principal Place of Business

(13 S, ZTAVENVE

3. Mailing Address
/B[ Se 27 Avenve

VL ARRR G R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B4 CHECK HERE 1F MAKING CHANGES

MIAMI FL 33133

City & State City & State 4. FEI Number Applied For
HIAMI —FL MM pper. FC. 7Y — ZO0225186 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
33,3 ¢ () s A =33 . 5. A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name . _ —— A _ _
BEDOYA’ JU HILDA Street Address (P.C. Box Number is Not Acceptable)
2938 S.W. 36 AVENUE

City

FL

Zip Code

the obligaliens of registered agent.

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 Fiorida. | am familiar with, and accept

SSIGNATURE =
; J ;"_:' T 7 Signatre; m‘qed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquirsd when rainstating) DATE
% . FILE NOW!N! FEE IS $150.00 _ o
g : i o 9. Election C Fi in
" At May 1, 2009 Foe wil b0 855000 oo o0y $5.00 ey oe
+ Make ‘Check Payable to; Florida Department of State - '
10, L ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ” D . B4 Derete TILE f2) B change [ Addition
NAME DEWBERRY, MARTHA C NAME EWBERRY  +{pRTHA &
STREET ADDRESS | 2928 S.W. 36 AVENUE SREETADDRESS | 2.5 <5 .o>. DEAVENVE
CITY-§T-2IP MIAMI FL 33133 OEIP Mz Amz- FC BR[3D
TME D 5 Delete me D/ 5 #8 Change [ Addition
NaE BEDOYA, JUANA HILDA NAME AEvotA, ToaNA HEWDA
STREET ADDRESS | 2028 S.W. 36 AVENUE STREET ADDRESS | ‘g 3.9 Sc> BDEAVERE
CITY-ST-ZIP MIAMI FL 33133 O-S-2P | ef ez - JL =Er3™
TILE 1 Delete TITLE "~ Change [ Addition
NAME NAME
STREET ADDRESS Tt s - e - STREET ADDRESS — - —— - -
CITY-ST-2IP CITY-ST-Z1P
TIME ] Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADBRESS
CITY-ST-2If CITY-81-ZiP
MLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.
ARED, ) 00
SIGNATURE: Saerin C Dewvemy OF1-D03 .
QF SIGNING OFFICER OR DIRECTOR 4 ’ Dats Daytime Phone #

CR2E034 (10/02)

AY  Obeseen W

hore




