1. Entity Name

ALBERTO BABANI, P.A.

DOCUMI;I;IT # P00066656276787 -

Principal Place of Business

495 SOUTH SHORE DRIVE
MIAMY BEACH FL 33141-2401

Mailing Address

495 SOUTH SHORE DRIVE
MIAMI BEACH Fi. 33141-2404

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90082 027 ***150.00

RO AT AR AR A AR

2. Principa! Piace of Business c/ 3. Mailing Address
10800 Eiscayne ELvel.
Suiteé\p\. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Moam ., Ft. s - /OFS 80 Not Applicable
Zip Country Zip Country " } $8.75 Additional
5. Certificate of Status Desired N X
3376 / ASA U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name i _
BABANI, ALBERTO —
Street Address {P.O. Box Number is Not Acceptable
495 SOUTH SHORE DRIVE pranic)
MIAMI BEACH FL 33141-2401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printad name of registerad agent and title if applicabls. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
. o e ) m
9. }r'htsfﬁprporatlc.an is ehlglblg kl) s.'at,tls:fycljts Intangible FILE :l.'O\gf FEE FS.“$; 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back}) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D OJ Detete e [Jchenge [ Addition
NAME BABANI, ALBERTO NAME
smeer anosess | 495 SOUTH SHORE DRIVE STREET ADOBESS
cwv-s-2¢ | MIAMI BEACH FL 33141-2401 CITY-5T-2IP
TITLE U Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
TNAME T et T T T O NAMETT T T T o7 - — - - —
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O nelete e T change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP

13. | nereby cenlify that the information
indicated on this repos

changed, or on an altachment w] .|/.- ddres 2

":é{&_ v.J /s

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
slihiat my signature shall have the same legal effect as if made under cath; that | am an officer or director

Date

rd

Daytme Phane #

1 as required by Chapter 607, Florida Sm!eyéhat my name appears in Block 11 ar Block 12 if
Bd.
I'd

NG OFFICER OR DIRECTOR

CR2EQ34 (10/00)



