FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

DOCUMENT # P98000012425 Secretary of State
1. Entity Name 01-22-2007 90089 016 ***150.00
ANDRES RIVERO & ASSOCIATES, P.A.
Principal Place of Business Mailing Address N
201 $ BISCAYNE BLVD HOTEBIEANNEBLYE- 2 S 2D P 4[]0(]3811
SUITE 1450 SHIFE-T450" = ote 1000
MIAMI, FL 33131 MIAME-FE—33431— M -
B R |lIlI!III!iIII\IHI\lIIIHIIIHIIIVIlIIIIHIIII|II\IIII\II\|IHH\II||]|III
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0812712 Not Applicable
Zp Countey Zie Country 5. Certilicate of Status Desired O fi';fqlﬁdnﬂuma'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
fam
RIVERO, ANDRES Rwero, fiydres

MIAMI CENTER STE 1450 S ddress (P.0 Box Numbes is Npt Acceptabl
201 S BISCAYNE BLVD BB &)nm Ko LEdn %l vd Ste 1000

MIAMI, FL 33131
LRIy FL [8%>0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name ol registerac agent and title if appiicable. (NGTF: Regisiared Agant signaiure requiret when (snsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Derete THLE & ﬂ\nange ] Addition
AV RIVERO, ANDRES' e WerD 5 Afrdres Al S ‘e (0
STREET ADDRESS | 201 S BISCAYNE BLVD STREET AUDRESS \:\:73\15‘9 o(\ QQL_eon bd
CTv-sT-ZF | MIAMI, FL 33131 CTy-sT-2p Y Fro 22124k
TILE [ Delete TIME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ory-ST-2IP
THLE 1 petete TITLE ] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cay-S7-2P
TITLE O petere TITLE {J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-21P
TITLE T oeleie TLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-§T-2IP
TLE [ pelese TITLE {7 Change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmY-51-2IP CiTY-ST-2P

12. | hereby certily that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oHicer or direcior
of the corporalion or the receiver of Lgsiee empowered 1o ex¢cute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegdwith ddress, with all other like empowsred
SIGNATURE: Arres Kiero } IZJO"/ 2054452500
SIGNING OFFICER DR DIRECTOR Date Daytime Prone ¥

AND TYPED OR PRINTED NAMI




