" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT #  P0O0000112735 06-02-2002 90904 012 **¥150.00
1. Enity !‘slam .
JOSEPH I. ZUMPANO, P.A.
3
Principal Place of Businass Mailing Address
20t 8. BISCAYNE BOULEVARD 201 5. BISCAYNE BOULEVARD
34TH FLOOR MIAMI CENTER 34TH FLOOR MIAMI CENTER
MIAMI FL 33131 MIAM FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1062969 ot Applicable
Zip Couatry Zp Country 5. Certificate of Stalus Desirec O §3.75 Additional
0@ Required
. L 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsisred Agent
— e E —— Ee—— Na'r_na_ e e e P R S ——
GARCIA-OLIVER | William R_ Middlatfhan
A0 ANGEL M Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD 201 South Biscayne Blvd
34TH FLOOR MIAMI CENTER 34th Floor,Miami Center
MIAMI A, 33131 Ciy FL Zip Codo
Miami, Ff 33131
8. The abovp n entity submits this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida,
SIGNATURE
e Of fegimored agevind idia il ap| {NOTE: Ragisterad Agari sigrature recquired whan feinstating) DATE
9. This corporation is sligible to salisty its Intangivle B FiLE NOW!I! FEE-IS $150.00 ; ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.80 1. $l9€llﬂﬂ Campalgn ﬁnancmg $5-00 May Be
R ' rust Fund Contribution. Added to Foas
{See criteria on beck) 0O Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tine PSTD {7 Delete TME (O tnange [ Avdition | 5
NAME ZUMPANO, JOSEPH | HAME 3
street aporess (201 S. BISCAYNE BOULEVARD 34TH FLOOR STREET ADDRESS 3
[=]
ore-st-zp [MIAMI FL 33131 CiTY-51-21P 1@1
TIILE [ Delete TLE Ochange [ additon | G
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-8T-2IP
TITLE [ Detete [ Change [ Adition
S| -MAME._ . __ e = o .
STREET ADCRESS ) STREET ADIRESS i et e 2 = e e
CIY-S1-219 GITY-31-2P
TITLE [T Delete CJ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
me 1 celets e Olchange ] Additicn
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP Cify-5T-21
e O Detete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$T-2P
¥3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)(0. Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of tha eorporation or the receiver or trustee empowered 1o exacte this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atachment with an addrass, with all other fke ampowered.
T LES TR 30~-3 7
SIGNATURE: A SIS :/4[2 9/0& 303 7-85e5]
NAME OF S10NING OFFICER OR C(REGTOR Qhte ¥ Daytime Phone #




