2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # F76019 Secretary of State
1. Entity Name 02-10-2003 90407 037 ***150.00
PETER J. GIACOMA, JR. P.A.
Principal Place of Business Mailing Address
650 SE IRD AVE 650 SE 3RD AVE VUUNNAYTZ
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘2193291 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . e . 7. Name and Address of New Reglstered Agent
Name
GIACOMA' PETER J JR Strest Address (P.O. Box Number is Not Acceptable)
650 SE 3RD AVE
FORT LAUDERDALE FL 33301
e City FL [ ZpCoee

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

the obligations of ragistered agent. /
- "-"/""7' |:>.¢n'E"“;“-i =

SIGNATURE

Signature, typed or printa ‘e of rgflistered agent and titls if apphc-ahia—:’-swd = {NOTE: Registerc Agent signatlire requirad “when dinsiating)

'
AﬂF"‘E No‘g’“' i::EE Iﬁl $b1 50505?) 00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - | PDM [ Delete TILE y\cnange [ Addition
NAME GIACOMA, PETER J JR NAME Ié A
STREET ADDRESS | B850 SE 3RD AVE ™ STREET ADDRESS o M ). [' 3o {L\ Vewviat
an-sv2¢ | FORT LAUDERDALE FL 33301 ovaw | Plaafufisn, Fh 333
TILE ’ [ pelete TITLE [ Change  [] Addition
HAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
it [ Detete TIMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS - —_ STREETADDRESS | . _ N
CITY-ST-7IP CITY-$T-21P
TITLE [ Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7- 2P CITY-ST-2IP
TITLE : 7 Detete TITLE _ ) - [ Ghange [ Addition
NAME . N - ) - T -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 or rustee empowered 10 execute 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 altachme ith an address, with all gther like empo‘wered. ~.
SIGNATURE: ___{/{CELIAA 4 v R QL] y@w” @ #CMM& pus. fuf

At dd T — [y j—y Offimegronans 4

CR2E034 (10/02)



