2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M55410 . Apr 26, 2001 8:00 am
b e S ecretary of State
VICTOR N. DECARIO & ASSOCIATES, INC.
04-26-2001 90287 048 ***150.00
Principal Place of Business Mailing Address
C/0 VICTOR N. DECARIC C/0 VICTOR N. DECARIO
8255 SW 86 TERRACE 8255 SW 896 TERRACE e s
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. # atc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEl Numher 59..2820614 Applied For
Not Applicable
Z Count pd Count iti
® ey w eumty 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
DECARIO, VICTOR N.
Street Address (P.O. Box Mumber is Not Acceptable
8255 SW 86 TERRACE ( pravk)
MIAMI FL 33165
City FE 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.
SIGNATURE
Signature, typed o panted name of egistared agentand litle T apalicaole, [NOTE. Registered Ager signature requered when ~einstating) DATE
i ionis elici its Intanai FILE NOW I F= o
9. This corporation is eligible to satisfy its Intangible . FILE NOWHI FEE i?i \0.15{)‘0_0 10. Election Campaign Financing $5.00 May B
Tax filing requirament and elects 1o do so. After MAY 1, 2007 Fee will pe $550.00 - e ;
g : Trust Fund Contribution. L) Addedto Fees
{See criteria on back) O Malke Check Payeble to Depariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PST ] Delete e [l Change [ Addifion
NAME DECARIO, VICTOR N. HAE
$TReeT aD0RESs | 8265 SW 86 TERRACE STREET ADDRESS
GiTY-3T- 2P MIAMI FL OITY-57- 22
TITLE vD O Delete ML Clchenge [ Addition
NAME DECARIO, ELAINE NAME
STREET AnORESS | §255 SW 86 TERRACE SYREET ADURESS
CITY-ST-2IP MIAMI FL SrY-sT-2p
TIiLE 1 pesete TITLE O Change [ Additian
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-57-219
TITLE O oelete TITLE [ Change [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
TLE [ Detete TITLE ] Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRLSS
GITY-ST-2IF CiTY-§T-212
MITLE [ Delet TILE [JChange  [] Addtien
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quaiify for the exemption siated in Section 1 19.07(31(1), 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 trustes empowered to execute Lhis report as reguired by Chapter BO7, Florida Stalules: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like cmpowered,

SIGNATURE: (_) C - ' Ua'c:Fm,(De" C&Lv oo 4/{9//0! 30559~ 146 ¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catn Dayime Phone ¥

vHigIou

CR2E034 (10/00)



