oE May 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S e{retary of State

DOCUMENT #  PO1000013851 05-01-2002 91488 047 ***150.00
1. Entity Name
MARCIC AMORIM, PA.
Principat Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address — .-B-v ‘ mum m ""’ “m mu " m "m "m m" ”m "m llm ,‘ I, ,m
Q00 €. ATlanTic BLW ™ 900 €. ATLANTTC Db
" Suite, Apt, #, etc. y_f 31;#. alc. 0O NOT WRITE IN THIS SPACE
oy City te (}ty & St 4. FELNumber Applied For
omvAno BedcH FL "B pano Beac F(|* e /93y 27 ot Agpicadis
Zip Lountry ] Country - . $8.75 additional
% —% obo % -3 O 60 5. Certificate of Siatus Desired & Fee Roquired
6. Name und Address of Current Registered Agant 7. Name and Address of New Reglstered Agent e ma
T S = e e e e e e e e — =
] S TV, W/ "';_“':"‘"- . N IHL
— _V\i\A ﬁ Cro A M i~ Street Address (P.Q. Box Number is Noi Acceptable)
- 3890 wWTComMrncnL AL,
. o7 Serre wy :
NPT biedudb, A B3eg | | FL | #°Coce
8. The abova nam%l antity submits this statement for the purpose of changing its registered office or registered agent, or bot;l. in the State of Florida.
SIGNATURE
Signature. typed cr prirued name of registered #0em and fitls ¥ applicable. (HOTE: Rogistaved Agent signature required when reinstating) DATE
9. This corporation is stigible to salisfy its Intangibie FILE NOW!! FEE IS $150.00 . )
Tax fifing requirement and elects to do so, After May 1, 2002 Foe will be $550.00 1e. ﬁz::“;: n%ag ::t:'?t:!u't?:: neing fiﬁomﬁ?éfe
(See criterla on back) -9/ Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE D O oelete TMLE m ARG O A MORI f\/‘ ﬁChange O3 Agtiten | 5
NAME AMORIM, MARCIO NAME q € ATL‘}NT'C. _BLVD # Q_ g
STREET ADDAESS S STREET ADDRESS oo . ‘ : 3
o512 T s [PorPaao Beach FL- 33060 |
TITLE [ Detete TILE [JChange [ Adaition S
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T- 7P Cimy-5t1-2p
TITE O Delete O changs ] Addltion
| st poness [ T e s " STREET ADORESS )
CITY-ST-2iP Cily-sr-217
Tine O Detete e Othage [J min‘?’
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IF ChY-5T.29 . i
TITLE 7 Detete Ochange [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CQirY-51-2P CITY-51-21P
e D Delete TmE Ol Change 7 Adailion
NAME HAME .
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP . CITY-ST-2ip
13, | hereby cert\'fg that the inlormation supplied with this fi\ing does not qualify for the axemption stated in Section 113.07{3){i). Florida Statutes. | further certily that the information
indicated on this report or supTste gantal report is true and accurate and that my signature shall have the sams legal effect as if made under cath; thai | am an officer or director
of the corporation or the re€eiverf ruggae empewerad 10 execute this repert as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Blogk 12 if
changed, ¢+ on an afiac| BN gddress, with all ather like empowsared.
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