FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT UBRL

SIGNATURE: j AT AR RINRIG Teney Olrocen  113/03  as 377-”’”‘*

AW Annwpe}{_ 'OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR Date Daytime Phane #

3

O 100N

DOCUMENT # M14161 Secretary of State
1. Entity Name 01-21-2003 90229 045 ***150.00 N
G. JERRY CHIOCCA, CPA, P.A.
Principal Place of Business Mailing Address
1 SE THIRD AVENUE 1 SE THRID AVENUE
10TH FLOGR 10TH FLOOR
MIAME FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5925%8 10 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 F.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIOCCA, G. JERRY — -
Street Address (P.Cr. Box Number is Not Acceptable)
1S8SE3RD AVE - - - . : - N et i, - i e .
10TH FLOOR
MIAMI FL 33131 Ciy FL [ 27 Como
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signatura, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstabing) DATE
FILE NOW!!! FEE IS $150.00 . I .
Atter May 1, 2003 Fee wil be §550.00 e fand ooy 35,00 ey oe
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TTME opP [ Dalete TITLE [ changs [ Additicn g_
NAME CHIOCCA, G. JERRY NAME =
streer anoress | § SE THIRD AVENUE 10TH FLOOR STREET ADDRESS 3
omv-st-ze | MIAMY FL CITY-ST-2IP 3
o
TITLE [ Detete TIMLE [J Change  [J Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME B e — _NAME |- - -= - -- - - - F
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .- . CITY-ST-2IP
TiLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIF GITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2iP
12. | hereby cerlify that the information supplied with this filin g does not quality 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 signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all ather like empowered.



