' FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 21, 2002 8:00 am !

DOCUMENT #  PO0000011564 Secretary of State
ABOLAFIA & ASSOCIATES, INC. 02-21-2002 90157 022 ***150.00
Principal Place of Business Mailing Address
6525 NW 95TH LANE : £525 NW 95TH LANE
PARKLAND FL 33076 PARKLAND FI. 33076

2. Principal Place of Business 3. Mailing Address

RO NW TBR> 5 12800 Nw T2V & '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State Ci State 4. FEI Number Applied For
% &MO ﬁ/ mp‘w ﬁ’ 65‘0979609 Not Applicable
Zp Cauntry | Country i , $8.75 Additional

6&% _ 1S A 330% US¥ 8. Cortificate of Status Desied  [1 PEhp= A

6. Name and- Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VECCHIO’ JOSEPH A JR ) S[reelAAddress {P.O. lBox Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD. PH A
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This (.:prporatir?ﬂ is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to oo so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fars
(See criteria on back) ad Make Check Payable to Department of State
KD OFFICERS AND DIRECTORS I 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD [ Detese TITLE P (> P Thange [ Addition =
NAME ABOLAFIA, ISAAC NAME eb% A, \%hc. &
STREET ADDRESS | 6525 NW 95TH LANE STREET ADDRESS ~7 G >
\ ON W T o
CITY-57-2IP PARKLAND FL 33076 CITY-ST-2IP LAY F\_. 3,203 m
TITLE ] Delete TITLE [Ochange [ Addition 5
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P
TiTLE [ celets TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP o o CITY-ST-2IP
TITLE A o O Delets TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-$T-2IP /'\ CITY-ST-2IP

fie\exemption stated in Section 119.07(3)(1), Florida Staiutes. | further cerlify that the informaticn
gnature shall have the same legal effect as if made under oath; that | am an officer or director
Aifd by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: w fa RN NS ’}-\’( 0V 4%4-Skb-4eb |

SIGNATURE AND TYPED OR FHINTE) NAMF’QNING OFFICER OF\D!RECTOR I E#ls Daylirme Phone #

13. | hereby certify that the inforrpation supphed with this filifg doesYpot quak
indicated on this regort or suf al rg on is true arjd a
of the corporanon or the recq d




