2001 UNIFORM BUSINESS REPORT (UBR)

1. Erk ity Narme

MARK E. PANUNZIO, P.A.

DOCUMENT # POOO00068364 :

Principal Place of Business

2250 SW. 3RD AVENUE
THIRD FLOOR
MIAMI FL 33129

Mailing Address

2250 S.W. 38D AVENUE L
THIRD FLOOR k)
MIAMI FL 33128

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90309 040 ***150.00

0147806

I

A IR

DO NOT WRITE N THIS SPACE

Cily & State City & State 4gEI§;Lumner Applied For
- { 2] 3 0 763 3 Nat Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 ~Narmie = == T e
PANUNZIO, MARK E Street Address (P.O. Box Number is Not Acceptable)
2250 S.W. 3RD AVENUE
THIRD FLOOR
MIAMI FL 33129 o T
i ip Code
o FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in thé State of Florida.
SIGNATURE
- Signatyre, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent sighature required whan reinsiating) DATE
. TR ot : m
P ot o reatramant g seas oo At Fl:\-ni\':l ?Vzvdt'ﬁ FFEeE IEE||$ t:: :.:500 00 10. Blaction Campaign Financing $5.00 may ee
ling requirement and elec so. er ’ e wi - Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s D [ Detete TITLE DO crange [ Adation | &
S
NAME PANUNZIO, MARK E N 2
SIREET ADDRESS | 29501 §W. 3RD AVENUE THIRD FLOOR STREET ADDRESS 3
CITY-ST-21P CITY-8T-2IP
MIAM! Fi. 33129 iz
TITLE 1 Detete TITLE I change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cmy-s1-2P
{17 S R e i - =] Delete - TME™ = =~ |-~ S . - = = ccmeeas srewem [F] Change -2 <[} Addition |-
NAME NAME ‘
STREET ADGRESS STREET ADDRESS !
CITY-$1-2IP OTY-STZP &
ME (7 elete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TTLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S8Y-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true an ‘ at my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowere report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an anWZs with jerempowered.
SIGNATURE: i [ == 7’/ J.DA / 305 %57 0oy
fnn.\-runs AR /ﬂy OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




