FILED

2002 UNIFORM BUSINESS REPORT (UBR 3
(UBR) Aug 08,2002 8:00 am §
. 3
DOCUMENT # F22066 Secretary of State
1. Entity Name 2
08-08-2002 90091 025 ***550.00 2
CLINTON, BOGGIO & ASSOCIATES, INC. /
Principal Ptace of Business Maiiing Address
2937 SW 27TH AVENUE 2937 SW 27TH AVENUE
303 03
COCONUT GROVE FL 33133 COGCONUT GROVE FL 33133
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
- 58-2076165 Not Applicable
Zi Countt Zi Count i
® eunry ® ountry 5. Certificate of Status Desred [~ $0+79 Addilonal
Fee Required
- ~.B.. Name and Address of Current Registered Agent .— - 7. Name and Address of New Registered Agent” -
Name
BOGGIO' LLOYD J Street Address (P.O. Box Number is Not Acceplable)
2937 SW 27TH AVENUE
SUITE 303
COCONUT GROVE FL 33133 City FL Zip Code
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 agant.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Ageni signatura required when reinstating) CATE
9. This corporation is eligitle to satisfy its Intangible FILE NQOW!!! FEE IS $550.00 Election C an Financi
Tax filing requirement and elacts to do so. After September 13, 2002 Fee will be $750.00 10. Tri:tlfiz ndagg:tlr?gutiﬁ: neing fg‘g?ohgzzsse
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
MLE P 1 Delete TIMLE [ change [ Addition | &
NAME BOGGIO, LLOYD J NAME 2z
STREET ADDRESS | 2937 S.W. 27TH AVENUE, #303 STREET ADDRESS §
CITY-ST-2iP COCONUT GROVE FL 33133 CITY-ST-2%9 w
o n)
TITLE O Dslete TITLE [J chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-§T-2IP
e - - —— 1 Defete - MLE ; - [3 Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tine O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21
TITLE 3 Delata TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST1-2IP
13. | hereby certify that the inforrpatiomaypplicgwi isNfiling does not gualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementyg 2 all have the same legal etfect as if made under cath; that | am an officer or directar

of the corporation aor the recd)
changed, or on an attachg

SIGNATURE:

L505  308476-81% a3 |

Baytime Phone #



