2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2004 08:00 AM

DOCUMENT # 522065 Secretary of State
. Entity Name '
SMITH, ORTIZ, GOMEZ AND BUZZI, P.A.
Pnnclpal Place of Business Mailing Address ="
132 MINORCA AVE. *_ 132 MINORCA AVE,
CORAL GABLES, FLL 33134 CORAL GABLES, FL 33134 ‘
L 01222004 No Chg-P CR2E034 (10/03) -
DO N OT WR ITE IN TH IS S PAC E 4. FEI Mumber Applied For
65-0232836 Net Applicable
5. Cortificate of Status Desiad [ ?g'gg‘ :I‘Sedt:“““a'

6. Name and Address of Current Registared Agent

CORPORATION COMPANY OF MIAMI -
1500 EDWARD BALL BLDG. DO NOT WRITE

VAN L 3351 IN THIS SPACE

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

SIGNATURE ] S
Signalure, typed ar pnnied nama of registered agent and title it appticable, {MOTE. Regstersd Agenl signaturs requlred whan rsinstalng) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [0 AddedtoFees
1

10 CFFICERS AND DIRECTORS ] |

THLE ] A
NAE BUZZi, JULIO §1
STREET ADDRESS | 132 MINORCA

CITY-ST-2ip CORAL GABLES, FL oo ,gggggggéﬁgﬁﬂaﬁ 150,00

TIMLE D

NAE ORTIZ, FERNANDQ L.
STREET ADDRESS | 132 MINORCA
GiTy-§7-2P CORAL GABLES, FL

3 = — - = L

LLIAS
NAME GOMEZ, ANTONIO

132 MINORC. e
s | CORAL GRBLES. FL DO NOT WRITE

:::nl;lei -ES)MITH,JOSEE IN THIS SPACE

STREET ADORESS | 132 MINCGRCA AVENUE
CIrY- S1-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TILE

NAME

STREET ADDRESS
CIy-ST1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statsd in Secticn 119.07{3]0). Florida Statutes. | further certify that tha information
indicated on this report or supplerrsntal report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver r trustee empowerad ta exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment »ith an address, with all other like empowsred. - -

SIGNATURE: _ (/b & N A Sorfoy  dos vy sor

‘W ENATURE AND TYPED OR PRINTED NAME WlGNING QOFFIGER OR DIRECTOR Date Caytime Prone #

<___“




