2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIOFFI AND SONS, INC.

P99000062108

Principal Place of Business
5384 NW 41 WaY
COCONUT CREEK FL 33073
us

Mailing Address
5884 NW 41 WaY

COCONUT CREEK FL 33073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90950 026 ***150.00

IMAEAGER RN

[0 CHECK HERE IF MAKING CHANGES

AV 590200 '

City & State City & State 4. FEI Number 5 []9 l Applied For
6 7936 Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desired - $8.75 Addiiional
- . Fee.Required .. _ -
. 6._Name.and Address-of Current-Registered-Agent 7. Name and Address of New Registered Agent
Name

CIOFFI, VINCENT
5884 NW 41 WAY
COCONUT CREEK FL 33073

»

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

e

8. The akove narmed enlity submits this statement for the purpese of changing its registered cffice or registéred agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

|, SIGNATURE
1 e

v

} ¢ Signatwre, typed or printed nama of registered agant and ttie it applicable.

(NOTE: Registered Agent signature reguired when rainstating}

DATE

.7 EILE NOWM! FEE IS $150.00
. Aftei"May 1, 2003 Fee will be $550.00
Make’ipl?ecig Payable to F_Iorida Department of State

Trust Fund Contritution,

9. Electicn Campaign Financing

$5.00 MayBe
Added to Fees

CR2E034 (10/02)

10. 8 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

me DP - [ Delete TTLE [dchange  [C] Addition
NAME CIOFFI, VINCENT NAME

STREET ADDRESS | 5884 NW 41 WAY STREET ADDRESS

orv-st-ze | COCONUT CREEK FL 33073 CITY-ST-21P

Mg S O Detete TITLE [ change [ Addition
NAME CIOFFI, JOSEPH A NAME

STReT ADDRESS | 17429 60TH LANE NORTH STREET ADCAESS

CITY-ST-7IP LOXAHATCHEE FL 33470 CITY-ST-2IP

Tme_ . e [ portemo—==J-mmpm o s cfe S ——— —~=t-ehamge— 3 Agditlon~
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP ‘
TITLE T Delete TILE [] change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

TME O3 oelete TIME () change [ Addition
MANE NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITE {1 petete TITLE [ change T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

!

12. | hereby certhy_thét the information supplied with this filing does not qualify for th?e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 justee empowered 1o executa this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

sy T4 2650

changed, or on an attachment with An addrass, with

LA

SIGNATURE:

£
\\/

| other lige e wered.
T4 2o h e
- WL HED

SUENATUAE AND TYPED OR PRINTED

NAME QWGNING OFFICEA OR DIRECTOR

g/ag

Date

Daytirmg Phone #




