FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 675992 Secretary of State
1. Entity Name 02-03-2003 90075 037 ***150.00
JOSEPH Z. FLEMING, P.A.
Principal Place of Business Mailing Address . .
34 LA GORCE CIRCLE 34 LA GORCE CIRCLE Jiulbiba
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141 '
- . LT
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite. ApL. #, stc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2010469 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T T Name ST
FLEMING, JOSEPH Z Street Address (F.O. Box Numbe‘r is Not Acgeptable)
re. AON
34 LA GORCE CIRCLE )
MIAMI BEACH FL 33141
. Co ‘ City FL [ 2 Coce

8. The above named entity submits_;‘tpis" tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agenty
' :

R
oy

b

SIGNATURE .
signalura. typed ar printed name bf.;e_gismred agent and titla if applicable. (NCTE: Registarad Agert signatura ragquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00
. 9. Electio ign Fi i
After May 1, 2003 Fee will be'$550.00 Tost P ot "4 0y 5500 v 8o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE psT ok O petete TILE [ change [ Addition
NAME FLEMING, JOSEPH Z -~ NAME
street aooress | 34 LA GORCE CIRCLE STREET ADDRESS
CTY-ST-2P MIAMI BEACH FL 33141 CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE . . O petete  _, [ TME ) Change  [7] Addition
NAME NAME ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE O peetz = - § e [J Change [ Addition
NAME . NAME o _
STREET ADDRESS : .. [ smeET ADDRESS T -
CITY-ST-2P CITy-ST-2IP” R

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

05-273~ J79(
SIGNATURE:X\ SIBNPHURE 5aSiReD fﬁ C}/ v3 5&5"——%,/—2??0

s
sncunu@nnpza OR PRINTED NAME QF SIGMING OFFIGER DWOIRECTOR Date ™ Ddytima Phons 4

e |

VLUCTAS ||

az

CR2EC34 (10/02)




