R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

601179

TER, PA.

O'CONNOR, CHIMPOULIS, RESTANI, MARRERO & MCALLIS

THE

Principal Place of Business

2801 PONCE DE LEON BLVD #900
PO BOX 149022

CORAL GABLES FL 33114

Mailing Address

2801 PONCE DE LEON BLVD #900

P O BOX 149022

CORAL GABLES FL 33114

2 "™ ncipal Place of Business

[ 3. Mailing Address

S9S WE Q2 Street

Suite, Apl. #. eig.

Suite, Apt. #, etc.

Secretary of State

01-16-2003 90062 008 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

-+ 0"CONNOR, KEVIN P

City & State City & State A ) . 4. FEI Number Applied For
) m IGmy \S h D reS i F(_, 99-1265268 Not Applicable |
Zip I COUF&I@ Zip B Countr 7 . X $8_75 Additional
[ - 3’5 13 y v f’ a- 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (PC. Box Numb&is Not Acceptable)

- 2801 PONCE DE LEON BLVD 595 NE 2 _Street
'9TH FLOOR -
"CORAL GABLES FL 33134 . . . o Code
- R cy Mianny Sheres, FL 223‘1303(1%5‘

the obligations of registered agent.

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

" SIGNATURE

Signature, typed or printed narme of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flori,_sa Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTCORS H K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE O Change [ Addition
NAME Q'CONNOR, KEVIN P. NAME

sTreeT anoRess | 1520 NE 103RD ST STREET ADDRESS

ory-st-ze - |MIAMI SHORES FL 33138 / CITY-ST-2P

TITLE D Iﬁ/ggme TITLE [ Changg [ Addition
NAME CHIMPOULIS, JAY P NAME

STREETADDRESS | 4430 SW 107TH WAY STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 - CITY-$7-21P — .t -

THLE ] Delete THLE [(Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-ZP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TNLE J pelets LE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

s filing does not qualify for the ex
& and accurale and that my sign
4red i execute this report as required by Chapter
er like empowered

MQEBZ

ermplion stated in Section 119.07(3)
ature shall have

(i). Florida Statutes. ! further certify that the information
the same legal effect as if made under ocath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10e. s (Estesa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cé,;,(po (01

Data

Day‘-ﬁme Phene #

;?

CR2E034 (10/02)




