FILED
2003 FOR PROFIT CORPORATION
'uNlFonM‘BusmESS"nEPonﬂuany_-«— Feb 07, 2003 8:00 am

DOCUMENT #  P02000092636 Secretary of State
1. Entity Name 02-07-2003 90073 005 ***150.00
ROBERTQ A. HEREDIA-RUBIO, FP.A.
Principal Place of Business Mailing Address
5249 NORTH WEST 7TH STREET 5249 NORTH WEST 7TH STREET
SUITE 300 SUITE 300 R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. § 4’5‘DQI Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORTA, HUGO E P.A.
ONE BRICKELL SQUARE

Street Address {P.O. Box Mumber /s Not Acceptable)

801 BRICKELL AVENUE, SUITE 905

MIAMI FL 33131 City FL | ZpCoce

8. ThgTabove named ehity SUDMIS THIS SEtemment for the purpose of THanging tsregistered-office-orregistered-agentrorbethrinthe Sieto-olForident-am-familiawith -and-accapt -

the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. (NOTE: Registared Agent signalura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C: ign Fi I
Atter May 1, 2003 Fee will be $550.00 e o oo™ oy 35,00 vay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Additien
NAME HEREDIA, ROBERTO A NAME
stReeT A0oReSS | 5249 NORTH WEST 7TH STREET SUITE 300 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TILE ! ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 3 pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TME . [ cChange [ Acdition
NAME — . NAME ‘ . . - — e o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP .
TITLE O pelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-57-7IP /\ CITY-ST-2P
3 P

? poed not qualify for the exermption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
" indicated on this report or suppl entalfreport i Tangdaccyrate and that my signature shall have the same legal effect as if made undear gath; that | am an officer or director
of the corporanon or the recelvgdrftrugies emp erec b exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
btheplike empowered.

Daytime Phone #

cwvoiev

ny




