FILED

May 05, 2003 8:00 am
LRSI EORTOMTION, Secretary of State

DOCUMENT # P96000087843

1. Entity Name

BRIDGETTE HIBBERT, P.A.

05-05-2003 92127 001 ***300.00

Princtpal Piace of Business Mailing Adoress
13749 NW 18 COURT 13749 NW 18 COURT
PEMBROKE PINES, FE 33028  US <— PEMBROKE PINES, FL 33028  US

<
"GEGE TR B ol e LT
%Al&%fq / / Suu’ﬁ?ﬁ%{‘t Qpﬂ/] (] CHECK HERE IF MAKING CHANGES

LI

Cy kst ) city . / a . | 4. FEI Number Applied For
; 1 R -F-D Qr 4 - 65-0703431 Not Applicable
L | Proagdl | 2804 | Bacgrd]s mememone o S
' 6. Name and Address of Cufrent Regfaterad Agent 7. Name and Address of New Registered Agent
' Name
OLAIGBE, OLA
18441 N.W. 2ND AVENUE Street Address (P.0. Box Number is Nol Acceptable)
SUITE 220
MiaMI, FL 33169
City . FL Zip Gode

8. The 2bove named entity submits this staternent 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 rROIslered agent.

SIGNATURE

Sngraling, typau o prinkd Aama of it 29ont and Lite § applicatie (NOTE: Rays wrou Agnt 3iunaium yuied whan mintlaiing) DATE
e T2 ]
8. Election Camp=ign Financing $5.00 May Be
Trust Fund Contripution. Od Added to Fees

10. ] - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS TN 11
TILE PSD O Delete MLE Octange  [J Addtion _8_
NAME HIBBERT, BRIDGETTE O NINE E
STREET ADDFESS | 460 NLW. 90TH STREET STREET ADDAESS §
Clv-s1-2¢ MIAMI, FL 33150 Cay-s1-21p &
i vTD D Deiete e CJClage  CJ Addtion ?_;
NAME WILLIAMS, ALVIN MAME
SIEEET ALDRESS | 460 N.W. S0TH STREET STREET ADDRESS
Ciy-s1-2¢ MIAMI|, FL 33160 ony-sT-2IF
1TLE : i - Ol celee . 10LE ‘ OJCrage ] Addition
NANE RAME - ) ’ -
STREET ADDRESS STREET ADDRESS
CiY.51-2P CMY-sT-2IP
e {J Delere e O Change 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-s1-28 Lnv-§1-21p
TILE [ Delete e O change  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS \
Cify-str-2¢ cny-s1-2p
me [ Delere TMLE O¢rene [ Addtion
NAME KAME
STREET ADORESS STREET ADDRESS
Civ-st-2¢ Ciy-s1-21P
12. | hereby cerlify that the infoprm jag with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

ingdicated on this report oraupg K1 i$ tru gceurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director

of the corporation o thef receifer or trusjh T Axecule This reporl as required by Chapter 807, Floida Stalutes; and thal my name appears in Block 40 or Block 11 f

changed, or on an ataeme Jjwt 2 like empowered. l :

7= boeT 4125105 g RIETx
SIGNATURE =282 E’ﬁrﬁﬁlﬁt LL [4%] _ Zy
JOMATURE ANDTY YPEO'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON I fom | J Cuarytiera Prione ¢ J




