FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

DOCUMENT # P03000018165 Secretary of State
1. Entity Name 03-05-2004 90003 038 ***150.00
DAYSE BORGES MARTINS, P.A.
Principal Place of Business Mailing Address
540 BRICKELL KEY DRIVE STE 504 540 BRICKELL KEY DRIVE STE 504
MIAMI, FL 33131 MIAMI, FL 33131
T ——— 10 A R
Suite, Apt. #, etc, Suite, Apt. ¥, ete. 03012004 Chg-P CR2ZEQ34 {10/03)
City & State City & State 4. FEI Number Appliad For
// ’5 @ 77& O ‘4_ Not Applicable
e Courtry Zp Country 5. Centificate of Status Desired [ ?ese-;’g Additional
6. .r;lame and Address of Current Registered Agent . . 7.-Name and Address of New Reglatered Agent - ~— — °7
~ -7 oL Name
SPIEGEL & UTRERA, PA. - g} s RM?% AH P‘gf")ﬁN =
treet Address (P.O. Box Number is Not Accepjable
1840 SW 22ND ST. SAD Be\CLE L. Pey DE #5004
MIAMI, FL 33145
& LuAMI FL | 5% > |

- 7/

{NOTE: Aegistered Agem signatiwe requrad when rainstating) DATE
FILE NOWI! FEE IS $150.00 @ Eloction Campaign Financing $5.00 may o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ pelete TILE [] Change T Addition
NAME MARTINS, DAYSE B NAME ’
STHEET ADDRESS | 540 BRICKELL KEY DRIVE STE 504 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IF
TIMLE O velste THLE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2P
TLE 71 belete TMLE {Jchange [T Additien
NAME NAME
STREET ADDRESS . || STREET ADDRESS L - . _
CITY-ST-2IP = Ee - T - - A crv-st-me™ 7T - -
TILE 2 [ Delste TLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-ZIP CITy-ST-ZIP
TILE £ Delete TMLE [lchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L : ‘ CITY-§T-7P
TiTiE R il O Delets TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS : o STREET ADDRESS
CIFY:§T-2IP ' ’ “§ cmv-sr-ap

- 12. 1 heréby certify that thé information supplied with 1€ filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppleriental report isfue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru & eg4b execute this report gs required by Chapter 607, Fiorida Statutes; and that my nage appears in Biock 10 or Biock 11 if .
changed, or on an attachment with 3 like ampowered. ’ / /
* E8 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae / [ Daytime Phone # g




