FOR PROFIT CORPORATIONK

Fa

UNIFORM BUSINESS REPORUUBR)

DOCUMENT #

1. Entity Name

PG2000023178

LAW QFFICES OF JORGE L DELGADO PA

: 2 Principal Blace of Business
2500 HOLLYWOOD BLVD, STE 203

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED

Feb 02, 2007 08:00 AM

Secretary of State

DO NOT WRITE IN THIS S8PACE

City & State Cily & State 4. FE! Number Applied For
HOLLYWOQOD, FL 01-0648487 iNot Applicable

Zip Country Zip Country 5. Certificate of Status Dasired $8.75 Adc{itional
33020 ’ Fee Required

7. Name and Address of Current Registered Agent
Name
DELGADQ, JORGE L
Street Address (P.O. Box Number is Not Accaptable)
2500 HOLLYWOOD BLVD, STE 203

City Zip Code
HOLLYWQOD F L 33020

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 Floriday] am familiar with, and agcept the oblinations of registered agent.
SIGNATURE JORGE L DELGADO

Sienaiure, ypad aririied name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating)
- ERE PETr

1/30/2007
DATE

8. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added {o Fees

19, OFFICERS AND_D[RELTORS

DELGADO, JORGE L
2500 HOLLYWOOD BLVD, STE 203
ROLLYWOQD, FL 33020

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-S§T-Z[P

TITLE

NAME

STREET ADDRESS

CITY-8T-ZIP

TITLE

MAME

STREET ADDRESS

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NANME

STREET ADDRESS

CITY.ST-ZiP ; :

12. 1 hereby cerify that the information supplied with this fillng does not qaaffy Tor Ihe exempnon stated in Sect n 119 07(3)(D, Flonda Statute | further

certify that the information indicaied on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered,

SIGNATURE: JORGE L DELGADD, PRESIDENT 1/30/2007

TED NAME OF SIGNING OFFICER OR DIRECTOR Date

(954) 927-8254
Daytime Phone #

SIGNATURE AND TYPED




