SR Mar 05, 2003 8:00 am
uﬁ%ﬂ%{ﬂ%ﬁgﬁfgscggﬁa’#? }-II.IOB':I) u Secret:ary of State

17- 89 021 ***150.00
DOCUMENT #  P02000094641 02:17-2003 901
1. Entity Name
MESTRE & FLORES, P.A.
Principal Place of Buginess Mailing Addrass
T385 SW 87TH AVE.SUITE 100 7385 SW BITH AVE.SUITE 100
MIANI L 33173 MIAMI FL 33173 |
S L
Suite, Apt. #, etc. Suite, Apt. ¥, etc. %K HERE (F MAKING CHANGES |
City & State City & State 4. FEI Number ppliled For
Nol Applicabie
Zp Country Zip Counlry 5. Certificate of Status Desired a ?ugl?!asquﬁﬂminm
6. Name and Address of Current Reglstersd Agent - S 7. Name and Address of New Registared Agent .
. o e e ,,__‘_kName___;_,_-_-_;____-;;;_-ﬁ-‘ B e - i'
MESTRE, OCTAVIO E Streat Address (PO, Box Number is Not Acceptable) |
7385 SW 87TH AVE.,SUITE 100
MIAMI FL 33173 : |
City FL I Zip Code i

8. The above named entity submits this statement far the purpose of changing its registered office or registered agsnt, or both, in the State of Fiorida. t.am familiar with, and'accept
the obligalions of registerad agent. .
L

SMGNATURE +
-swa.w«mmmufmmmapmwmiamﬁubh lNUTE:thmsrmAgmﬂgmmmmqmmmhm) DATE |
FILE Nowt FEE lis“uso.m N 5. Election Campaign Fnancing $5.00 viay 80
After May 1, 20037 Fee will be $550. Trust Fund Contribution. 8 Addad to Fees
Make Check Payable to Flgrida Department of State |
10. OFFICERS AND DIRECTCRS HE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 5 1
TIRE D O petele e : ; Cicharge (7 Aodition |
v MESTRE, OCTAVIO e . |E
swger soness | 7385 SW 87TH AVE. SUITE 100 seet oveess |3
CITY-§7-2P MIAMI FL 33173 P CITY-$1-21P | o
e D - [ feeee e O Change [ Acition g
NAME FL L ’ NAME !
STREET ADDAESS | 7 7TH AVE.,SUITE 10D STREET ADDRESS
Ciry-51- 27 FL 33173 CITY-ST-2P )
TME - - ~ -1 Ceta-.. CME . . PR - Sl © -[I<Change [ Addition | -
NAME ) ) R BT e — e e e e
STREETADDRESS |~ STREET ADDRESS i !
CTY-T-21P : CIrY-sT-2P ] |
TE I petete Tne - Clchange [ Addition
NAME NAWE i
STAEET ADDRESS STREET ADDRESS 1
CIrY-ST-2P - oATY-gT- 2P i
TINE 2 etete TNE CJcrange [ Addltion
RAME NAME !
STREET ADDRESS STREET ADDRESS .
Y- §1-20 : CITY-5T-2P :
TmE T Defets TIE : : [ change [ Addition
NAME O !
STREET ADDRESS . ) STHEET ADDRESS |
CITY-ST-21P CY-5T-2P |

12. | hareby certidf\_{ thafthe information supplied with this ﬁlin‘? doas not qualily for tha exemption stated in Section 118.07(3)(i), Florida Statutas. { further cenlity that the informatian
indicated on this report or suptiEmental repordts true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
0'11 the ecgrporaﬁon ar the reabi grhpowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attac b ,

SIGNATURE: OVEAIRE REOUIRED derre oz (zes) LY T—P0 20
WONATYAE arto TpecEs 7 ™ |

Oaytime Phone #

! |




