' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  PQ0000112735 (58 ecretary of State
1. Entity Name 04-16-2003 90254 002 ***158.75
JOSEPH |. ZUMPANQ, P.A.
Principal Place of Business Mailing Address
201 S. BISCAYNE BOULEVARD 201 S. BISCAYNE BOULEVARD
34TH FLOGR MIAMI CENTER 34TH FLOOR MIAMI CENTER
B AR AU AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ GHECK HERS F MAKING GHANGES
City & State Cily & State 4. FEI Number Applied For
65—1062969 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Ef gi'ggq lﬂ::ledci’tional
6. Name and Address of Current Registered Agent 7. Name and Adaress of New Registered Agent
; Name o
MIDDLETHON, WILLIAM R Ferel\ Group Corpo rorie Servites , LLC
- ! %ree\Addr s(Pé‘ gxcﬁlum er is Nc;lg c\?l ble)
201 S. BISCAYNE BOULEVARD oY '8 &he BV
34TH FLOOR MIAMY CENTER Suile 3400
MIAMI 131 I -
FL33131 iam. FL |8313!

8. The above named entify-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ereg agent.
SIGNATURE ’ E‘z! ’ ;‘ S&C' V‘/V"OB
anﬂd or printeg e of registered agent and title if applicable. (NOTE: Registered Agenl signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added ic Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TTLE [ Change  [1 Addition
NAME ZUMPANO, JOSEPH | NAME
streeT Anoress | 201 S, BISCAYNE BOULEVARD 34TH FLOOR STREET ABDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelate TITLE {1 Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [[1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [0 oelete TILE [Ochange (] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (3 Gelete TITLE , ' [ Change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation ar the receiver or trustee empawergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi#ra) other like empowered.

SIGNATURE: =QUIRED Yy Y-03 305-3-885

SIGNNG O

ICER OR olgiﬁ'ﬁ Dire é "fO r Date Daytima Phane # :

AY  LLegaD

CR2E034 (10/02)



