FILED

2005 FOR FROFIT CORPORATION Apr 25, 2005 8:00 am

ecretary of State
DOCUMENT # P04000077918
1. Entity Name 02-07-2005 90063 006 ***150.00
ALEX CAZO, P.A.
Principal Place of Business Mailing Address . .
6142 SW 33RD ST 6142 W 33R0 ST bbUIZ578
MIAMI, FL 33155 MIAMI, FL 33155 '
T s VAR AR D MDA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20- HLAHOLS Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired O ?ese.-;g] l‘:\ig:;uo"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Neme - - -
CAZO, ALEX
5142 SW33RD ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o printed name of ragistered agont and taie if applicabla, [NOTE: Registarod Agent signsture raquired when rainstaing} DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Emancmg $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TITLE O change [ Addition
HAME CAZQ, ALEX NAME
STREET ADDRESS | 6142 SW 33RD ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T peteie THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oTy-ST-IP | CITY -ST-2P
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O pelete TILE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delets TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certily that the information
indicated on this repart or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 ¢ I

eapowered.
dfofs  (zaglriad - 35

Daytime Phona #




