ane

e ———— FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTAUBR)

Secretary of State

05-05-2003 90184 027 ***150.00
DOCUMENT # H44563
1. Entity Name
EDWARD S.. LOCASCIO P.A.
S -- JUJ’.UUJ"} R
Principal Place of Business - " Mailing Address . R PO ‘. B R 4 ‘
420 5. DIIE HWY 2K .. .. 42°S.DIXE HWY 2" T
CORAL GABLES Fi: 33146 "1 ., *"v. . CORAL GABLES FL-33146~ - SR : o
e R AR ERAEEREN RO IRAM bR
Suite, Apl. #, efc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65%19%1 Nol Applicable
zp Country Zip Cauniry S. Certificate of Status Deslred D fe.; :esq lﬁg‘;‘“’@'_ﬂ .
6. Name and Addregs of Current Reglsterad Agent e - —=--— - -7.Name and Addrass of New | ,,' ‘_Agnnt
D - = Name
LOCASC,O EDWAHD s — T T Streat Addrass (P.O. Box lqurr:b; is Not Acceplab1a)
420'5. DIXIE HWY 2K
CORAL GABLES FL 33146
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flcrida. | am familiar with. and accept
the obligations of registered agent.

DATE

SIGNATURE : :
. 8. typod or printad name of ragisiered agen) ond tde if epplicale. {HOTE: thwg?ui@}@dmmmwnm s
LI FILE NOWIIL FEE IS $150.00 - ,_ el 9. Elaetion Campaign Financing $5.00 May Be
. =~ ‘After May 1, 2003 Fee will be $550.00 - . Trust Fund Contribution. a - 'Addad to Feos
Make Check Payable to Fiorida Department of State rrt ' ] - .
10. [ OFFICERS AND DIRECTORS", © I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine P B e i | rw [ Changs [ Addition
wmee - - ILOCASCIO, EDWARD S.
streET ao0ress | 420 S. DIXIE HWY 2K . STREET ADORESS
crv.sr-z¢ - {CORAL GABLES FL . CITY-§1-21P
e O oeles e DOchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIY-51-21P
e R . . ) D Ooese . me N P . (7 Change [ Addition
HAME v : BAME . - R
| smeeTapoRESS) . __ . - STREET ADDRESS T
Y-St 2P CITY-§7-7P
e . ] pelete Tme [ Changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADOAESS
CiTY-ST-2P : cITY-ST. 2P .
TME [T Detete TE Ochnge [ Addition
NAME NAME :
STREET ADORESS | - L. . STREET ADDRESS R L
CTY-sr-2P ST - N I T e
e . . i e fome - Afm o T e e [ change - (] Addition
NAME - e i ) TRl . NAME ! .- b —-l.J.-."e‘,.'_.. pr T S vaowe T
STREET ADDRESS {~,” . STREET ADOAESS | b e e
civ-st-ze 7|, OV-SEZP | et e T T P

12. | hareby cemz 1hat the information supplied with ihis filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Stalutes. I further cerhry that the information
. Indicated onthis reporl or supplemental report is krue and accurate and that My signalure shall have the same legal effect as if mada under oath; that  am an officer or direclor
- of the'corporation or the receiver or irustea em red g execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an & S e empowerad.
>
SIGNATURE:.{Q.M' -

ERENVIRE {or-ceS-Poag
mnzmﬂbzndhmmuzormnmomcsnonmm S r):”w/s'x Daylima Frone &

CR2E034 (10/02)

May 05, 2003 8:00 am



