e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

cuterzn HHR

DOCUMENT #  POO0000G4309 May 19, 2002 8:00 am
I~ Enity Nams . Secretary of State |
-
CIOLA & ASSOCIATES, INC. , 05-19-2002 90192 024 ***150.00
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD 1000 PONGE DE LEON BLVD
SUITE 12f” 09 SUTEJ2r 209
T o Im“” III "I" Im IUI Iml Im”ml Il"l "" "Il
2. Principal Place of Business 3. Mailing Address Hllum |” I ' " I I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1033222 Not Applicable
- " " —
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Addiional |
i . . . Ees ﬁnqlnﬂafl
6~Name-antt-Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
ClOLA. SANDRA StreeﬁfA?d:ress (P.O. Box Number is No&Acceptath)
6141 SW. 16TH STREET 9 SWw 20 S
MIAMI FL 33155
City . . Zip Qade
/] MG M| FL | 3%%1¢
8. The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ~ I/l 3 /0 2
Signature, typed or printed namg#) glstewﬁ agegf and title jeDplicabla {NOTE: Registered Agent signature required when reinstating} ,' AT
. o - . " )
9. This corporation is eligible éét\siy its Intangiife FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elects to do 5o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P O Celets THLE W crange [T Adeltion | S
e CIOLA, CLAUDE M e au3s Sw qand o1 2
~ STREET ADDRESS STREET ADDRESS . N
_ 6141 SW. 16TH STREET Hiam, FL 22176 2
- CITY-5T-2IF MIAMI FL 33155 CITY-5T-21P u
* 2y
TITE v [ Detete TIILE B Change [ Addiion | S
NAME CIOLA, SANDRA NAME QYyss sw Qqan d 57
.| STReETabvRess | 6141 _S.W. 16TH STREET STREET ADDRESS .
comstzZP | MIAMI FL33185 0 T 7 T e eomvste ""‘M'}‘d M- FL' 3 5~l7ﬁ.—.- - -
MLE : {1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ABDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ‘ 1 Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE ] Delete TITLE (O cChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true accurate and {hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowergkifto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
_ changed, or on an attachment with an address, with A other like emp ed.
. oy i = —
SIGNATURE: __ SIGNATIARE ZEQUIRED 113[o2 305 40 4500
SIGNATURE AND w%mmW\qWﬂcsn OR DIRECTOR v I D=e Daytime Phane #

—



