2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

e [ I

FILED
Feb 24, 2003 8:00 am

[a¥a ot Y

DOCUMENT #  LO8172 Secretary :
ok 3 ok <
1. Entity Name 02-24-2003 90196 029 150.00
PAUL J CANALI D.C., P.A.
Principal Place of Businass Mailing Address
6350 SUNSET DR 6350 SUNSET DR
3RD FLOOR 3RD FLOCR
MIAMI FL 33143-836 MIAMI FL 33143-836
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0177466 Not Applicable
7 C Zi t it
AP oy | TP e T 2 e ey “qumn_ﬁry_ # = w| =6 Certificate of Status Desired-— . [—]- $_$—§?75_ﬁdd't'°nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
CANALI, PAUL J. Street Address (PO. Box Number | I\E.tA tabla)
reef ress (P.C. Box Number is Not Acceptable
7020 SW 61ST AVE
MIAMI FL 33143-2450
City FL Zip Code
B. 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
* Signalure, typed or printed name of regislered agent and title if applicable. (NOTE: Ragistered Agert signature requirad when reinstating) DATE
.FILE NOW!!I FEE IS $150.00 . o '
i N 9. Election Campaign Financin ;
™ Attor May 1, 2003 Fee wil bs $550.00 © paign Financing $5.00 may Bo
? . Trust Fund Contribution. Added to Fees
Make Check Payable to_Florlda Department of State
. R el it 20y -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIRLE D O pelete TITLE O change [ Adition g
HAME CANALI, PAUL J NAME S
sTReeT spoRess | 7020 SW 618T AVE STREET ADDRESS 3
arv-st-ze (MIAMI FL 33143-2450 CITY-ST-2P g
- 3]
TITLE VP O Celete TLE O change ] Addition s
NAME CANALI, CHARLENE NAME
STREET ADDRESS | 7020 S.W. 61ST AVE. STREET ADORESS
cmv-st-2p |MIAMI, L. 33143-2450 _CiTY-g1-2p _ i m e e e
e o ’ O selete TLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-2IP
TN [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 10 execule this report as required by.Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmant with an ress, gRh all otheelike empowered. ) - .
oy AN s D575 305 ARF I
SIGNATURE: ___SZGIRE TS REQUIRZ 2. £ // / ;
smnﬂﬁ'ﬁ ANDTYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR / Date /" Daytime Phane # A

|



