.2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Apr 08, 2005 8:00 am

DOCUMENT # P98000027887 ecretary of State
1. Entity Name
04-08-2005 90028 002 ***150.00
MATIAS R. DORTA, P.A.
Principal Place of Business Mailing Address
201 S BISCAYNE BLVD 201 S BISCAYNE BLVD
SUITE 2600 SUITE 2600
MIAMI FL 33131-4336 MIAMI FL 33131-4336
Suite, Apt. #, etc. . . Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0826780 Not Applicable
Zip Country , ap Country 5. Ceriificate of Status Desied [ ?ese gesq Lﬁ:’:‘;‘““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZD(%R;AB,igAéXLANSERBEgg ¢ Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131-4336
City FL Zip Code

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

SIGNATURE

Signatute, lyped o printed narma o tegistared agen! and litle f appicable [NOTE' Registered Agant signature raquirad when rensialing) ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE D 3 Dbetete TITLE D @'ﬁ\ange [ Addition
NAME DORTA, MATIAS R ESQ RAME Dorta, Matias R, Esquire
STREET ADDRESS | 207 S BISCAYNE BLVD, STE 2600 smieranoress | 1441 Brickell Avenue, 15th Floor
ory-st-ap - [MIAMI FL 33131-4336 CIrY-ST- 2P Miami, Florida 33131-3407
TITLE [ pelete TITEE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI- TP CITY-53-21
TIiLE {2 Delete TILE [ change [ Addition
NAME ] NAME
STHEET ADDRESS STREET ADDRESS
CIFY-S1-2F CIY-S1-7IP
AIE O celete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE [ Detete TiTLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP ’ CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement; ti and accuraje and that my signature-shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or, e & this repon as seqtired by CRagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment
SIGNATUR D 4/ 5/0! _

SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




