e ———————— |

' FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

CR2FE034 (9/01y

17 Bty Narme Secretary of State
PTA PARTNERS INC. 05-27-2002 90314 010 ***150.00
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
SUITE 800 SUITE 800
2. Principal Place of Business 3. Mailing Address ‘ ’ _'
201 ALHAMBER e 201 ALAMBER ClRile
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 4ol Sl 901
City & State City & State 4. FEI Number Applied For -
(oRAL 6ABLES , FL CoAL GABLES, EL 650985680 ot Appicat
” i —
zz’%-i 3(_{ C]D)L_ng% 53 i3 “f Cc(’j?b 5. Centificate of Status Desired O ?eaa-ggq lﬁf&;‘m"m
6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent: - = . e
S - Nan‘B n u . A\
B wds o T
VERDEIA, OCTAVIO JR. Street Address {P.Oﬁmmber is Nyt Acceptable) ‘1:3{_ O ‘“
150 ALHAMBRA CIRCLE P : o q
SUITE 800 /ﬁb
A nNn Pan | 2
CORAL GABLES FL 33134 Y aoX ooy 1 FL [ %%t (/!
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.
SIGNATURE
," Signature, typad or printed name of registered agent and titls if applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This _cprporatign is eligible 1o satisfy its Intangible FILE NOW!I!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
“Tax filing requirement and elects to do so ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. Added to Feus
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ pelete TITLE [J Change  [] Addition
NAME VERDEJA, OCTAVIO JR. NAME ‘
sTReeT 0DRESS | 8620 OLD CUTTER RD STREET ADDRESS
arv-st-ae | MIAMI FL 33143 CITY-ST-2IP
TILE viD 07 Detete e O Change [ Addition
NAME DE ARMAS, PEDRO NAME
STREET A0DRESS | 1510 BLUE ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33146 I CITY-87-2IP
TITLE ... : B e~ 2. ODetetorwn. §.mmE _ _ i em e = e L [ Change [ Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P o
TIMLE O nelete TITLE O change ] Addition |.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13. | hereby certify that the information guppiied with thjsfi ualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemgdtal repgrisetrue and accurate ahg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfjr\sleeBmpawered 1o execute this Pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with rRss, fvh Ml ofver ke " .
B A 30 e
SIGNATURE: ___ SIGWWWAS WLV BVE EW JEDR
4 t

SIGNATURE AN! R AME OF SIGNING’OFFICER OR DIRECTOR Date Daytime Phona #




