2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT #  P01000039850 ecretary of State

1. Entlly Name 04-14-2003 90776 018 ***150.00
CIOLA, CHAVEZ & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1000 PONCE DE LEON 1000 PONGE DE LEON 4UUIlLiIoyg
#201A #201A ' .
R e “"“"H”Illl’ HH."“I "m "ml | ""” | ”lm m" "” l"l
2 F’nnc:ip Place of Business :#' 23 L{ 3. Maifing ﬁress # 23 "f .
woe De leow o Pdeee. De lesw
Swte, Apt. # etc. Suite, Apt. #, etc.
; {1 CHECK HERE IF MAKING CHANGES
F# 33y H-33Y
City & State City & State 4. FEI Number y Applied For
e\ GeaptFs FC orer 683 /05 22-3798008 Not Applicable
Zip Country Zip Country " , $8.75 additional
2334 DenE 233)3Y D apt. 5. Certificale of Status Desied ~ [1 3% Foned
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — Name - - _——
JOSE M DE LA O P.A. Street Address (P.O. Box Number is Not Acceplable)
1108 PONCE DE LEON BLVD
. CORAL GABLES FL 33134 .
City FL | Zrcoce

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 Fiorida. | am familiar with, and accept
“ the pbhgahcns of registered agent

SIGNATURE
Signature, lyped or printed nama of registared agent and title it applicabile. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 i - )
) N 9. Election C Fi

* After May 1, 2003 Fée will be $550.00 e o om0 01 Sl Mey g
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D . [ Delete TITLE {(JChange [ Additian
NAME CIOLA, MAURICE NAME
street aooress | 100 PONCE DE LEON SUITE 309 STREET ADDRESS
orv-s7-zp | CORAL GABLES FL 33134 CITY-8T-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME CHAVEZ, JUAN JR NAME
streeT apbress | 1000 PONCE DE LEON SUITE 309 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 3 Delete TITLE [ changs [ Addition
NAME MAME
STREETADDRESS |77 ~— — = — = —_ : - s tmw - — WS cTREFT ADDRESS |~ ° - - —_— - o e e - - . _
CITY-8T-21P CITY-ST-2IF
TILE [] Detete TITLE [ Changa  [] Addition
NAME ~ NAME
STREET ADDRESS - STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-21P
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing tAuahfy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
report as required by Chapter 607, Florida Statutes; and th my name appears in Block 10 or Block 11 if

wered. S 03 .

SIGNATURE: _ SIGNATI/REY S, ’@}U RED 205 $704500

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered,

SIGNATURE AND TYPED OR #RINTED NAMEVSF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

LLLICCU

ny

CR2E034 (10/02)



