FILED

Apr 09,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P93000042887 04-09-2004 90076 043 ***150.00

1. Entity Name
OCTAVIO F. VERDEJA, P.A.

Principal Place of Business Mailing Address 4 4 [} 254 5 8

207 ALHAMBRA CIR 201 ALHAMBRA CIR
#9301 #901
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
S S A HCEA G
Suitg, Apt. #, stc. Suite, Apt. #, glc. : 03132004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0420060 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired [ fi-gfqa‘r’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name
VERDEJA, OCTAVIO F
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SUITE 901
CORAL GABLES, FL 33134

City FLT Zip Code

8. The above named entity submits this statemant 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 agent.

SIGNATURE
Signature, typed o printed name of registered agant and tite if applicable. (NOTE: Aegistered Agent signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign J—Tmancing $5.00 May Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Dalete TITLE P change [ Addition
HAME VERDEJA, OCTAVIOF HAME
STREET ADORESS | 150 ALHAMBRA CIRCLE., STE &00 smicnooiess | 20t Al hanBea Cov. 57T ¢o/
civ-5t-2¢ | CORAL GABLES, FL 33134 GITY-5T-2p CORAL Ghotel & 3230
TITLE O pealete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP cIry-§T-2P
TLE [ petate TNLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petere TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
- CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
cIrY-57-2¢ CITY-§7-2IP
THTLE 3 Derete TmiE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-2IP

12. | hereby certify that the informaticn sup
indicated on this report or supplament;
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eporfis rue and accurate and that my signature shall have the same tagal effect as if made under cath; that | am an officer or director
@ erfpowered to execfYa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 it
dreqs, with all other lifg empowered.

o 2oy

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE AND TYRED O




