FILED

May 03, 2006 8:00 am
2006 £ AT GaRarATION Sccretary of State

05-03-2006 90211 036 ***150.00
DOCUMENT # P05000152284
1. Entity Name
PAUL URFI, P.A. _
Principal Place of Business Mailing Address . 4 0 08 l 2 39
22457 SWORDFISH DR 22457 SWORDFISH DR . .
BOCA RATON, FL 33428 BOCA RATON, FL 33428 1 P
T s AR ERELT IO R A
Suile, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEl Number Applied For
59 - BR24 .20 Not Applicabte
Zi Country Zip Country 5. Certificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
URFI, PAUL
22457 SWORDFISH DR Street Addrass (P.O. Box Number is Not Acceptabile)
BOCA RATON, FL 33428
City FL | Zip Cade

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligati istered agent.

SIGNATU ‘/7 //Kf 4/2;5/0@:

Signature, yped or prnfed name ol regstered ;g’erhnd'm if gpplicabke, {NOTE: Registared AQant Sionature 1oquwad when ramsiaing)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS ANE DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O elete TITLE Clchange ] Addition
NAME URIF, PALL NAME
STREET ADDRESS | 22457 SWORDFISH DR STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33428 CITY-ST-21P
TITLE 3 Deleie TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIrY-ST-21P
TITLE 7 pelete TIRE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciiy-5I-2P
TILE O velete THLE [ Change [ Adktition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-51-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP
TILE I Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-81- 2P

12. | hereby ceriify that the infarmation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal elfect as if made under oath; that | am an oificer or director
of the carporation or the recaiver or trustee empowered Lo exacyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an?;bmpmjan address%all other tixs epfoowered. .
SIGNATURE: . A 4 / 2 / 0L

SIGNATURE AND TYPED OR PRINTED NAME ﬁmamm OFFICER OR DIRECTOR Datd Davytime Phons ¥




