s

2002 UNIFORM BUSINESS REPORT (UBR) A OIFIZ%})E?S 00
r . am
DOCUMENT # ? 3
1- Enty Name P93000042887 ecretary of State
OCTAVIO F. VERDEJA, P.A. 04-01-2002 90162 0035 ***150.00
Principal Place of Business Mailing Address
TS0 ALHAMBRA-CIRGLE~GFE-800 150 ALHAMBRA CIRCLE.. STE 809
CORAL GABLES FL 3134 CORAL GABLES FL 33134
us us :
e A0
20f AlLArarePrs Ci7 <anLe
Suite, Apt. # ptc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7a
% si; L i 6 (Ef ) 5 C City & State 4. FE! Number 65-0420060 QEFE; Eble
* 3 b (?4 COU"% A» L - Gountry 5. Certificate of Status Desired 0 f{?e'ggqafg‘;“o”a'
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
VERDEJA, OCTAVIO F e Ocawe T UEDEM
' Street Address (R, O, Bpx Numger is Nol&c:y(t:afle) f% qc
450-ALHAMBRA-GIRELE-STE 800 201" Mbanbia e S (
CORAL GABLES FL 33134
B oy CORAC 628/ FL | 8%%3»

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.
D

SIGNATURE
Signatura, typed or printed name of registered agent and till if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corparation is eligibie to saiisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax f"‘”Q rgquuemem and elects 10 ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fung Centribution. O Add.ed to Faes
(See criteria on back) ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE CJchange [ Addition
NAME VERDEJA, OCTAVIO F NAME
steeT aoomess | 150 ALHAMBRA CIRCLE., STE 800 STAEET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-5T-2IP
MLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | crv-st.ze
TMLE ' O olet TITLE T T o= - - ~[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE (1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S§7-21P
TITLE 1 pelete TITLE O Change [ Additicn
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-5T-2IP

13. | hereby certify that the information s &d with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemggal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver stee gmpowered to execute thifkeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v addrfsd, with all other like empgpered.

ol 7 = EREE e wf-!;‘%/ %{b{7 v
SIGNATURE: <DL VL 7 i D T ,.:.a@ 4
SIGNATURE AND TYPED OR #’TTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytira Phone #

18e1120

AY

CR2E034 (9/01)



