FILED
..., 2008 FOR AL REPORT ) TION Jan 28, 2005 08:00 AM
— - Secretary of State

DOCUMENT # P95000075052

1. Entity Name
BERAJA HEALTHCARE CORPCORATION

ETETPE L —"— Ve s T e

Principal Place of Business - T ; “‘M;E;IE;-;‘:JérésEm B TrTErTmTT T s s
2550 DOUGLAS ROAD 2550 DOUGLAS ROAD
SUITE 301 SUITE 301
e
01192005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE) Number T T Applied For
B65-0618198 JNOI Applicable

$8.75 additional

5. Cenificate of Slatus Desirad 0 Fee Required

6. Name and Address otéq_x'rl-e'f_tfegis'.tg_rej Agent - 1 T T T __
BERAJA, MATILDE
2285 S MIAMI AVENLUE DO NOT WR ITE
MIAMI, FL 33129 IN TH'S SPACE

T

8. The above named enity submits this statement for the purpose of changing s regisiérad office or registered agent, of both, in Fie Staté of Florida. | am Tamiliar with, and accept
the ohligations of registered agent. .

SIGNATURE : . 5 5 —
Signature, typed of printed name of registerad agant and 1ite i applicable T (HOTE, Regislor &0 Aganl Signaire [eauied when farmalng) - © T - T ¢ W ot - SR .
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wi?l bhe 3550_00 Trust Fund Contribution. I Added to Fees
10. ~ OFFICERS AND DIRECTORS =TT :77 ; L _‘ T oo E
- 55 e ———— = —_— = == == -
NAME BERAJA, ROBERTO
STREET ADDRESS | 2550 DOUGLAS RD. #3014
Cify-ST- 2P CORAL GABLES, FL. 33134 . .
Tme vD o ST .. I‘.{ULfUl_llhli?i:i&#Bt}
NAME BERAJA, VICTOR U1/28/05-80069-0118 150, 08

STREET ADDRESS | 2550 DOQUGLAS RD. #301
ciy-§T- 2P CORAL GABLES, FL_33134
TILE sD o
HAME BERAJA, MATILDE

2550 DOUGEAS RD. #30
stz | BORAL GABLES, B1. 35134 | | DO NOT WRITE
TiLE TD S N T
e | BoRAJA ESTHER IN THIS SPACE

STREET ADDRESS | 2550 DOUGLAS RD. #301
CITY-ST-2P CORAL GABLES, FL 33134

113 D

NAME BERAJA, ISIDORO

STREET ADDRESS | 2550 DOUGLAS RD. ¥#301
CITY-ST-2IP CORAL GABLES, FL 33134

TME o
NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption: stated in Section 119.07{3)(i), Fiorida Statuies. [ Turther cartify that the informiation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar diractor
of the corporaticn or the receiver or lrustes empowered ta executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other ke empowarad.

SIGNATURE: SM o ‘_r_f"f/ﬂi«/o A [ :;oxf)jc“?- (706G

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINZ OFFCER DR GIRECTOR T T e TN * Dajtime Prona ¥

= T e T i it = oy el



