2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

CAREY A. STISS, PA.

PO0000075150

Principal Place of Business
2500 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131-2336

Malling Address

2500 FIRST UNION FINANGIAL CENTER

MiAMI FL 33131-2336

FILED
Mar 27,2003 8:00 am 3
Secretary of State

03-27-2003 90090 018 ***150.00

I O

2. Principal Place of Business 3. Mailing Addiress

200 S, Biscayne Blvd 200 S. Biscayne Blvd

Suite, Apt. #, etc. Suite. Apl. #, etc. CHECK HERE {F MAKING CHANGES
Suite 2500 Suite 2500

City & State City & State 4. FEI Number Apptied For
Miami, F Miami, FL 65-1029978 Not Applicable

f ) H (o} .

4p Country Zip ountry 5. Certificate of Status Desired O ?3.;5 Addénonal

33131 LSA 313131 LISA £a Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SS, CAREY A SR ATRIA TR N I A '
ST REY { eﬂv". LS BE RS BRI Y Street Address (P.O. Box Number is Not Acceptable)

2500 FIRST UNION FINANCIAL CENTER

CSUITE 25005 1S5 2.4

MlAMl FL 33131-2336 City Zip Coda

FL

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 Florlda | am familiar with, and accept
Zithg obligations ‘of Yegislered dgent? AU a0 RN AL CENGRR
SRALE EL YT IR i

SIGNATURE sac
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agenl signalure raquired when reinstating); : -7
s i

AR BRI 4

z- e

: f“'ﬁi?ifié

ey

1§§i

i
[§3

BTV :',;i;.“ e HigR i [
FILE NOWII! FEE IS $150.00 9“‘Eif:;ctlilon Campaign Financin $5‘¥66 e
After May 1, 2003 Fee will be $550.00 - Trust Fund Cc?ntr?bulion ° Added 1c>|“|1ﬂe):asB °
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TMLE D O Delete TTLE DPsST §7, mEet P Change ] Addition
NAME STISS, CAREY. A NAME
steer aooress | 2500 FIRST UNION FINANCIAL CENTER STREETADDAESS | 200 S. Biscayne Blvd. Suite 2500
orv-st-ze | MIAMI FL 33131-2336 CIFY-ST-7P :
TITLE O pelete TITLE [l Change ] Addition
NAME, e o NAME
STREET AbDRESS!| PP STREET ADDRESS
oStz T LRGN FIRARCAL CENER £ITY-ST-2IP L
AR 28D (] Dakete TITLE [T Change (] Addition
NANEL 3L EL |13 NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZP
e [ Delete . e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-7IP ‘
TME O elete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-57-2P
TILE woa [T delete TILE [ Change  [J Adgition
NAME EON FINAMCIAL IR NAKIE
STREET ADDRESS 1138 STREET ADDRESS '
CITY-5T-2IP * CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block AL if

-changed, or on an attachment with an address, with all 9 like empowered.
3/ 3/ o3

B PR PRacee e n s o
 SICNAT e RO C s
SIGNATURE AND TYPEZL.R RRWNTED NAME OF S1@MNG-OFFICER OA DIRECTOR Date

2055250 "2‘//?

Daytims Phone #

SIGNATURE:

Ve

CR2E034 (10/02)



