FILED

Apr 21, 2008 8:00 am
008 o AL nepoRy '™ ccrefary of State

04-21-2008 90051 018 ***150.00
DOCUMENT # P06000018305
1, Entity Narmg R
MONICA 8 BETANCOURT, P.A.
P RTATI I

Principal Place ¢f Business Mailing Address
10200 OLD CUTLER ROAD 10200 QLD CUTLER ROAD C
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 . . ]
S o[ TG ROR MR

Suita, Apt. #, etc. Suita, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)

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

20-4276588 Not Applicable
Zip Couniry Zip Counlry' 5. Cenlificate of Status Dasired o E‘g.gg,mvonal
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Reglstered Agent
Name _ =

FARRA, MIGUEL G ESQ _ f‘l(ﬁ;@ﬁ , MN/AéuﬁL G ESO.
10200 OLD CUTLER RQAD {reat rass (P.0. Bgx Number ig Not Accepta . .
CORAL GABLES, FL 33156 - fp of 3 E[ drﬂ.é- ?94-{,/ b L] l/g

O/%’ It oop

“ A FL | *5%/3/

8, The above namad antity submits this statement for the purpase of changing its registered office or ﬁgisxered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) . N L N

"
S dh

SIGNATURE
Signature, ypad or printed name of registered agent znd title if applicable. (NOTE: Registered Agent signatura required when reinsiating) OATE
FILE-NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0  AddedtoFess . ' -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : v O pelete TITLE [ Change [ Addition
NAME BETANCOURT, MONICA S NAME
STREET ADDRESS | 10200 OLD CUTLER ROAD STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33156 CIiY-ST-27IP
TLE [ Detete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e - 3 netere TLE [TJChange [ Addition
NAME NAME '
STREET ADGRESS . STREET ADDRESS
CITY-S1-2P CIIY-S1-2p
TITLE [ perete TITLE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GCITY-ST-2P
TMLE : O pelete TITLE [J Change ] Addition
NAME "NAME
STREET ADDRESS ‘ STREET ADDRESS o -
CITY-51-2IP CiTY-S1-2IP : = . .. ..

12. | hereby certify that the information supplied with this filing does not gualily for the examptions contained in Chaptar 119, Florida Stawtes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exaculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with) an address, with all othgr like eggpowered.

SIGNATURE: /7"//u’cat,»('. EV T2t Pttt T 4‘/7,{{?/ (‘50")447"4&57

N

StNAQRE AND TYPED OR PRINTED NAME OF SIGNINC DFFICER OR DIRECTOR Daytrme Phone &




