FILED
2003 FOR PROFIT CORPORATION Jul 28. 2003 8:00 am

UNIFORM BUSINESS REPORV (UBR). - )
DOCUMENT # —P94000046449 - Secretary of State
07-28-2003 90134 004 ***550.00

1. Entity Name

GILBERTO E. OCAMPO, P.A.

Principal Place of Business Mailing Address

800 PARADISE AVE 800 PARADISE AVE

CORAL GABLES FL 33146 CORAL GABLES FL 33146 )

i . IO WO KL
2. Principal Place of Business 3. Mailing Address

S35 c ool Haod 515 Cenooal RLID-

Suite, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE If MAKING CHANGES

2% ¥ 309

City & Slale City & Sta 4. FE| Number Applied For
i< [AS] \o R -2 3( — ‘5‘2\{ ’S\s.oc, ! N p et 65-0500730 Not Applicable
%2 \ q C‘ C\oluntsry E}\' Z"[} hY) L\, f—“ C\OS%YP‘ 5. Certificate of Status Desirad O E‘g';?q lﬁg:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| l=ilb
ey O copn g
OCAMPO, GILBERTO E i Street Address {P.0. Box Number is Not Acgeptable)
800 PARADISEAVE S35 ROMNIDAN RiaD- tp 309
“CORAL GABLES FL!33146 " T e 2 T T S '«g—f— SEELTTIT LI et T et e T 2 S -
Cit — Zip Cede \
N Weg MAS a9 (L FL | %25 <

8. The above named entuty submits LhJS statern it for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and ‘accept

SIGNATURE

Signature, typed or printed name of}gs ol agent and title if applicable. (NOTE: Raegistered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may B
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution O Add.ed to FaeS;s ©
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE " [ Change  [] Additicn
NAME | OCAMPO, GILBERTO E NAME
stheer anoress | 800 PARADISO AVE STREET ADDRESS
arv-st-ze | CORAL GABLES FL 33146 CITY-57-2P -
utd ) 7 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ : CITY-$1-2IP
TILE [J Delste L [ Change [ Addition
NAME U AL R _ e e e e
STREET ADDRESS STREEF ADDRESS ’ -
CITY-ST-2P CITY-SI-21P
TITLE [ Delete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete ME [ Change  [7) Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CITY-81-2P
TITLE O pelete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repojt is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee efipoyered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre h all cther like empowered.

siGNATURE: ___ SIGNAAES REGNBER. ©came  dmlon 205365274

SIGNATURE ANDTY| NTED NAME OF SIGNING OFFICER OR DIRECTOR - “Date Daytime Phaone #

CR2E034 (4/03)



