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DOCUMENT # P93000019373 (8)

1. Corporation Name

PAOLA M. SOTELO, P.A.

FlLORIDA DEPARTMENT OF STATE
Sandra B Martham

B

Principal Place of Businass Mg Address
407 LINCOLN RD 10421 SW 145 CT.
SUITE 125 SUME 128
MIAMI BEACH FL 33139 :is‘kul FL 33166 3. Date incorperated or Qualied | 3a. Dale of Last Report
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9. Name and Address of Current Registered Agent ) ' ) 10. Name and Address of New Registered Agent B
B1| Name
SOTELO, PAOLA M a2 sl(a ngeap a, B Numlccas ot ?‘,i:(i;)(_mbla} v ]
1
10421 SW 145TH CT. H\J 104 Hvee i
MIAMI FL 33136 - e
) OMy FL [ 23\
11. Pursuant to the provisons of Sect ans 6070502 and 607 1505, Florida Statutes e sabiits trus statenent for the purpose of changing its rogistered offce
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NAME SOTELQ, PAOLA M 12 NARE =
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