FILED

Feb 25,2008 8:00 am
2008 O R RUAL REPORT \TION Secretary of State

DOCUMENT # P97000075203 02-25-2008 90073 050 ***158.75

1. Entity Name

SEGOVIA PROPERTIES, INC.

("% B
Principal Place of Business Mailing Address q U v
1020 NW 3RD ST. PO BOX 141833
#4 CORAL GABLES, FL 33114

MIAMI, FL 33128 LS

Suite, Apt. #, e1¢. Suite, Apl. #. etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0777163 Not Applicable
Zip Country Zip . Country - < Doci $8.75 aaditona!
5. Certilicate of Siatus Desirec E/ Fee Required ———
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DOUGLAS, ROBERT S
3800 SEGOVIA ST e Streat Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 =

; \\ City FL ] Zip Code

the chiigations of registefed a

SIGNATURE ) %M %7(4 /‘” S 94’9}/08

B. The above named entity fubmits thig sta EWOSE of changing its registered office or registered agent, ur both, in the State of Florida. | am familiar with, and accept

Signature. lypad'or printed nama ﬂl\?i fered agent and nile ! appicable. (NOTE' Registered Agenl signature required when reinstatng) l:f\'lE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IME D ekl ILE O Change [ Aadition
NAME DOUGLAS, |.OUISE S NAME
STREET ADDRESS { 3800 SEGOVIA ST STAEET ADDRESS
CiTy-s1-2P - | CORAL GABLES, FL 33134 CIlY-5T1-21P
mis DST 7 Delete MLE [ change [ Addition
NAME DOUGLAS, BERTHA C NAME
STREET ADDRESS | 3800 SEGOVIA ST STREET ADDRESS
CATY-ST-ZIP CORAL GABLES, FL 33134 EITY - ST-2IP
TITLE P O pelete TITE CJchange [ Addition
NAME DOUGLAS, ROBERT & NAME - -t
STREET ADDRESS | 3800 SEGOWVIA ST STREET ADDRESS
CIFY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-21P
TIiLE T Delete TE [J Change  [] Aadition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-ST-2IP (\ r\ CITY-ST-2iP

alify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
at my signaturg shall have the same legal effect as if made under oath: that | am an officer or diractor
1l as raquired by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11if

D e Dok sholes 03205

SIGNATURE AKD TYPEQ OR PRINTED NAJRE OF BIGNING OFFICER OR DIRECTOR Daytime Fhone 3

12. | hereby certify thal the informatior\_supplied with tls filing does not
indicated on this report or supplemantal report is trde an
of lhe corporation or the receiver of ruges empowgred 1 execute this rg|
changed, or on an attachment with an gddress, w/

™~

SIGNATURE:




