2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

LRIV A

DOCUMENT #

1. Entity Name

F13368

SARINO R. COSTANZO, PROFESSIONAL ASSOCIATION

Secretary of State

03-28-2003 90102 038 ***150.00

w

Principal Place of Business

RucsamaR 12515 NKendallDr RRfkHsae 12515NKendallDy

“Suite 324

MIAMI FL ’ 33186
Us

Mailing Address

i o3 3386
us

=

1

2. Principal Place of Business

3. Mailing Address

AV ERWERTRARMAR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0037886 Not Applicable
dp Country zp Country 8. Certificate of Status Desired ] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent B B 7. Name and Address of New Registered Agent
Name
COSTANZO, SARINO R Y dg%(%lg%fg 1&’5%%’?%’*20 %al,‘glé)
2250 SW 3RD AVE. ; _ a r
suite 324
100
MIAMI FL 33129 oy M{ami FL Zﬁ ?,“f% 6

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 Florida. | am familiar with, and accept

the ‘obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and 1itls if apphcable,

(NOTE: Registered Agent signature required when reinstating}

DATE

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

9, Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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 PTD %] Detete TITLE PTD O Crange L] Addition | &

nwe | COSTANZO, SARINO R e COSTANZO, SARINO R, 2
REET ADDR! TREET ADDRESS : .

eSS | 2250 SW 3RD AVE #100 SHTANES 112505 N Kendall Drive Suite 324 3

P | MIAMIFL 33129 7 Miami FL-33186 8

TIME VPS . [ Dslete TmE VPS ‘ [ change 7] Addition %

e COSTANZO, SARINO R e COSTANEZO, SARINO R

STREET ADDRESS | 2250 SW 3RD AVE #100 STREET ADDRESS 12515 N f{ dall D : Sui 394

cv-s-ze | MIAMI FL 33129 orv-grge L4242 N RendaLl Lrive uite

e - — Fosee - ~ e - [rretsF=2 29200 “=--[JChange [ Adoition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TILE [ Deleta TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITy-§1-41P

TITLE 2 Delete TITLE [ Change [ Addition

NAME .. NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-21P CITY-ST-2P .

12. | hereby certify that the infarination supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 officer or directer

of the corporation or the receiver

changed, or on an attachment with an addre

or trustee empowered to execute this report
5, with all other like empogared

as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE: e Y A ) President March 26. 2003
NATURE AND TYPED QR PRINTED NAME OF SIGNIN G EFFICER OR DIRECTOR Data Daytime Phone ¥




