2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P01000053592 % Secretary of State
1. Entity Name 01-09-2003 90096 018 ***150.00
MARIE CHARLOTTE PIRO, P.A. '
Principal Place of Business Mailing Address
233 1ST STREET APT. 4 233 1ST STREET AFT. 4
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suile, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

65—1 108049 Not Applicable
Zip Courtiry Zip Couniry 5. Certificate of Status Desired O ?g'gsqt’;:ﬁiﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
: T PIRO, MARIE -
PIRO; MARC L

233 FIRST STREET Street Addris (EO iox Nuﬁr iio?ﬁ SI ! : IT

SUITE 4 STE ¢
MIAMI FL 33139

© MIAML REACY FL "i§11 q
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar Whh; and 8Ecep

the obligations of registered agent.

\

(MOTE: Ragistered Agent signature required when reinstating) DAT!

SIGNATURE

Signature, lyped or printed rfime of reg®

g T
FILE NOW!!! FEE 1S $150.00 9. Eleclion Campaign Financing " $5.00 May Be

After May 1, 2003 Fee will be $550.00 ) . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME PIRO, MARIE C NAME
stReeT acoress | 233 1ST STREET APT. 4 STREET ADDRESS
emv-st-z¢ | MIAMI BEACH FL 33139 CITY-ST-2P
TITLE 1 Delete TITLE . [1 change  [] Addition
NAME e NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TME 3 pelete - e . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-ST-20P
TITLE [ pelete TITLE [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Defete TITLE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)()), Flarida 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 cath: that | am an cfficer or direcior
of the corparation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___ SIG)

CR2E034 (10/02)




