FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT # F24937 Secretary of State
1. Entity Name 01-06-2003 90058 005 ***150.00
BRUCE FITELL, P.A. CERTIFIED PUBLIC ACCOUNTANT
Principal Place of Business Majling Address
%000 S.W. 87TH GOURT %000 S.W. 87TH COURT
MIAM! FL 33176 MIAM! FL 33176
I I AR MR
Suile, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-2085315 Not Agplicable
) Zp Cc_>untry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
- bl B - : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITELL, BRUCE

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

, 9000 S.W. 87TH COURT

L MIAMI FL 33176

City FL Zip Code

its this sigegment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

8, The above named entity subgg

S ] registered agent and title if applicable {NQOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  Added io Feas
Make £ eck Piyable tp'Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ change [ Adgition
NAME FITELL, BRUCE HAME
sTREET ADDRESS |9000 S.W. 87TH COURT STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-ST-ZP
TITLE 1 Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - T CHTY-ST-7IP - T m————— -
TITLE [ Detete TIME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TTLE O oelete TITLE J [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IF
TITLE O Delete FITLE [ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -$T-7IP

12, ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental geport 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 insélee emp o_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 attach ith

SIGNATURE: /7'/ ' / ECUIRED /i;,), 368 22/ fP%o

W/‘/’NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

- e

CR2E034 (10/02)




