HOTHYCO

AV

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  PO1000069038 z% Secretary of State
1. Entity Name : f 05-05-2003 90127 019 ***150.00
CHRISTINA BUONICONTO, P.A. /
Principal Place of Business Mailing Address
5772 NE 15TH AVE 5772 NE 15TH AVE
FT LAUDERDALE FiL 33334 FT LAUDERDALE FL 33334
2. Frincipal Place of Busness 3. Mailng Address “""m'“I”l“lll“l“l Ilm ||”| II"I II“I m” 'ml ”"l II‘”"!
5772 NE 15 Ave . |15L% vesiery Ave.
Suite, Apt. #, etc. Suite, Apt. #, et
' - ] CHECK HERE IF MAKING CHANGES
B+ la \e PL A
City & State ! ity & State 4. FEI Number Applied For
\ La_Ude doJC. L \J:n_ Mmﬂ’\' {\H 85-1127782 Not Applicable
Zip Country 7 Zip dountry " , $8 75 additional
. 3 f . itional
3&35'—-‘ U .S ‘ ’ LOO Cf U . S , 5. Certificate of Status Desired O Fee Required
_ *7 "76.” Name’'and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name SUO N . s ST T
iCO ‘{’0 ( h g
BOUNICONTO’ CHRISTINA Stre lAdgress (POnBo N :tler is N"tAccepta:j!‘eS)-\“ha'
e L X NU )
5772 NE 15TH AVE
FT LAUDERDALE FL 33334 8777 NE 15 Ave
City Zipiod
. Lauderdale FL | 3'2%24
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
T |2i]
SIGNATURE : = ’-l o 3
. Signaturs, typed of printed na'm_e of ragistered agent anywucab\e, {NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' . o
. 9. Efection C F
After May &5 2003 Fee will be $550.00 Tri:;:tlfggndag]oiatlr?t;‘uti:: e O fi’gﬁohéae‘éf °
Make Check Payable to Florida Department of State ’
10. -~ . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
me - |D ) Delete TiILE _ I Change [ Addition
RAME BUONICONTO, CHRISTINA NAME
stree anoress | 5772 NE 15TH AVE STREET ADORESS
orv-st-ze |FT LAUDERDALE FL 33334 CITY-ST-ZIP
TLE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE ) T e [ Deete TITLE - - ~— . — — . [3Change-- -[J Addition_| -
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-87-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-21p
12. | hereby certity that_'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
indicated on this report or supplemental reporl is true and accurate and that 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ama-uﬁgmgv\{red.
sy e "W i ey -
SIGNATURE: __ SIGHATLREREQUIRE™ Yz [on  (5%)275-9605
SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylims Phone #




