2001 UNIFORM BUSINESS REPORT (UBR) FILED

!

DQCUMENT # PO0000064309 May 10, 2001 8:00 am

1. Entity Name
CIOLA & ASSOCIATES, ING. Secretary of State
05-10-2001 90041 017 ***150.00

Principal Place of Business Mailing Address
6141 S.W. 16TH STREET 6141 S.W. 16TH STREET
MIAMI FL 33155 MIAMI FL 33155 P

(NI

|

2. Principal Place of Business 3. Maiiing Address HII"I" W II‘ I

1000 fonce D o) BLVD 105 fowitr W Len
Suite, Apt. #, etc. Suite, Apé #, ste. ‘ﬂ»’ I 2 DO NOT WRITE IN TH!S SPACE
Suite #F 121 viTc 1
City & State ) City & State 4. FE| Number Applied For
(DOM‘L bﬂﬂﬂ""'s FL LOLA’L 6”"13 F(—' 65“' jO 3> 7-7-2- Not Applicable
Zg; ,_ 3 “ Cﬁ%ryA 3%;‘ > L/ Cot(m)trys_ 'q’ 5. Certificate of Status Desired [ ?g‘ggtﬁid;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:g%As' %AN‘lg%.'A STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155 .

/ City FL Zip Cods

or tha purpose of changing its registered office or registered agent, or both, in the State of Florida,

1//2i/:200/

8. The above named entity subgiits this statem,

SIGNATURE .
Signature, Jhed or printed nam Tegistarad agent and title f applicable. {NOTE: Registared Agent signature required when reinstating) T pATE
L
. Thi ion is eligi isfy its Intangibl e LEF . FEE.IS $150.00 ) - .
. .9_.%“'359!90"3@”@ E"[Q"Ql:_t? :STL_'S:Y.[.‘;S Intangible o FIM—A 102%0._—._?_ E Il$b $§50 0o~ 10. Election Campaign Financing. .~ $5,00 may Be
ax il 'n_g r.equlremen and €iecls 1o do so. er ' ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P O petete TIMLE eLaUde M. ¢ioLaA W Change [ Aodition
NAME CiOLA, MAURICIO NAME
STREET a0DRESS | 6141 S.W. 16TH STREET STREET ADDRESS
CITY-ST-2IP MiAMI FL 33155 CITY-S7-2IP
TIILE v ' O Delete TILE ] Ghange [ Addition
NAME CIOLA, SANDRA NAME
steeT noness | 6141 S.W. 16TH STREET STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
TMLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-2IP
TITLE [T pelets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE Ooeete . TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | 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 cerlify that the information
indicated on this report or supplemental report is frue 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 gorporation or the receiver or trustee empowerfH to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withfgll other like empowered.
t
SIGNATURE: SAMBEA CiOLA Y/23/300; 305 3¢- 7025

SIGNATURE AND TYPED O D _}BGIGNING GFFICER OR DIRECTOR Dath : Daytima Phona #

v —

CR2E034 (10/00)



