X,

FILED

— Jul 31,2001 8:00 am 3
it Secretary of State X
HUGO E. DORTA, P.A. / 07-31-2001 90233 001 ***550.00 -
Principal Place of Business Mailing Address
501 BRICKELL KEY DR 501 BRICKELL KEY DR T VYO U VY
STE 300 STE 300 - .
MIAM) FL 33131 MIAMI FL 33131 ’ : '
2. Principal Place of Business . 3. Mailing Address y
800 Claughton Island Dr SAME AS Principal Place
Suite, Apt. 4, stc. Buite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
2203 .
City & State _ City & State 4. FEI Number 65'0329 04 Applied For
Miami 1 1 Not Applicable
P Country Zp Country 5. Cerlificate of Status Desired O $8.§5 5ddc;tlonai
33131 USA __ Fee Raquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T e e g - e | NEMNE, ) :
= Y P e e o S
DOHTA' HUGO E. Street Address {P.Q. Box Number is Not Acceptable)
501 BRICKELL KEY DR :
STE*300 el
MIAM).FL 33131 City FL [ 2P Code
M
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, typed or printeg name of registered agent and titls if applicabla. {NQTE: Registered Agent signalure required when reinstating) DATE
} T e ; " R :
8. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Add-ed o Fees
{See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITHONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TITLE D O Delete TITLE . © [JChange . [ Addition S
NAME DORTA, HUGO E. NAME ' 2]
stReeT anoRess | 501 BRICKELL KEY DR STE 300 STREET ADDRESS §
CITY-5T-2P MIAMI FL CITY-5T-ZP . a
" o]
TITLE [ Delate TMLE [ change [ Addition | O
NAME NA_ME
STREET ADDRESS STREET ADDRESS )
CiTY-S1-2IP CITY-8T-ZiP ]
THLE O pelete TITLE [ Change  [] Addition
TRAME T B et S —————— ! ‘ :
S T ‘—-:-_:\-_'a._ e - S . B .
STREET ADDRESS STREET ADDRESS NS e P e e S e | e
omv-sr-zp | CITY-ST-2IP ‘
TITLE £ O belete TITLE DClchange [ Addition
NAME NAME
STREET ADDRESS 3" STREET ADDRESS
CITY-8T-2IP CiTy-51-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME , :
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP . -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS Nk
CITY-ST-2IP CITY-5T-2P . i
13. | hereby certify that the inforrommgeaupplied with this filing does not qualify® the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on inis report or supplemo™aport is true apg ale anggMat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee™eg gMeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 i
changed, or on an attachment with an addre Powered.
MR =)
SIGNATURE: RIE
SIGNATURE AND BWOELIRECTOR Dale Daytime Phone #




