2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000073130 -

1. Entity Name

BEATRIZ E JIGA, PA

Principal Place of Business

Mailing Addrass

FILED
08007 31 PH L: 28

oaasiva At

ST J‘:\I
[

523 TALAVERA ROAD 523 TALAVERA ROAD a1 h £ SSEE TLORIDA
«l l h
WESTON, FL 33326 US WESTON, FL 33326 US calbm
e NPT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 101 SZRE,NSIFATEIMEIH i (on 0?
City & State City & State 4. FEI Number ] " edmeifinplied For
- - 20— lSQSB&'L{- NOlAppliﬁBfé“u
Zip Country Zip Country 5. Centficate of Status Desied [ ?g.ggaséﬂdilionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JIGA, BEATRIZ E

Narg

523 TALAVERA ROAD

Streel Address {P.C. Box Number is Not Acceptable)

WESTON, FL 33326

[ City FL l Zip Code

8. The above named entity submits this statement 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 aggnt.

A x_ofn]
SIGNATURE Y- YT e a1 jox
Sqnalura.‘t)&ai o printed name: @mmeu agentighd tide ¥ 2pplicable. {NOTE: Registarad Agant signaturs required whan reinstating) pare |

In accordance with 5. 607.193(2)(b), F.S., the
corparation did not recelve the prior notice.

FILE NOWII FEE IS $150.00
After January 1, 2009, Fee will be $300.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petets TITLE [ change (7 Addition
NAME JIGA, BEATRIZ NAME —
! [ sl BB 1 BB T T —_
STREET ADDRESS | 523 TALAVERA ROAD STREET ADDRESS w-—,;_"-J} . .!. 1= k) = .___.__I_‘I:_ %#i:‘.:l' an
cnv-st7p | WESTON, FL 33326 Ciry- $7-2P 10731 /08—0101 500 #1500, L
TE J Delete T [J Change [T Addition
- e SOOI 3TSE261S
STREET ADIRESS STREE) AODRESS 10/31408--01015--009  ##8, 75
CIY-ST-7P CITy-gT- 7
TILE 7] Detete e [ Change [ Addition
NAME NAME
STREET ADBRESS [ o/ % / STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TiLE { ] Detete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S7-2P
TILE 1 pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CaY-S1-2IP
TILE [ pekete TILE O Ghange [ Adgition
NAME NAME -
STREEF AUDRESS STREET ADDRESS
CITY-ST-2P Y- §1-2P

12. | hereby certi

that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress. with all
Y (&Laﬁi{,\ \
SIGNATURE: 7=

other like empowered.

A%

e LOIQHOS'

SIGHATURE AND wpsw PRINTED HAME'OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




