2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am'

DOCUMENT # P0O1000013851

1. Entity Nama
MARCIO AMORIM, P.A.

Secretary of State

05-05-2003 91456 040 ***150.00

Principal Place of Business Malling Address
900 E ATLANTIC BLVD #2 900 E ATLANTIC BLVD #2
POMPANG BEACH FL 33060 POMPANQ BEACH FL 33060

e . IR A0

EDERRAL HYY

Suite, Api; #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
Applied For

City & State 4. FEI Number

Ty & Sla!E)A ~0 .3 i ﬂ h FL 65-1073475 Not Applicabia

i t s
COU Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

é—Nmne*ami Aﬂdress-ofc!.rrrent Regisierad Agent 7. Name and Address of New Registered Agent
Name
AMORIM‘ MARCIO . Street Address (P.O. Box Number is Not Acceptable)

900 E ATLANTIC BLVD #2

POMPANO BEACH FL 33060

City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agent signrature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . . ‘
. 9. Election C Fi i
Atter May 1, 2003 Fee will be $550.00 etring G [ 30,00 May oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L D ] Delete e ﬂcruange O addtion | &
e AMORIM, MARCIO " (mib m, MARS g
STREET ADDRESS (900 E ATLANTIC BLVD #2 STREET ADDRESS N FEDE in-l, HUO)I -‘ﬁ i 069' 3
5
wrv-sm70 |POMPANO BEACH FL 33060 uy-1-2¢ 3‘30 PAND Redtt T 33064 2
TITLE O Detete TIMLE () ohange L Addition &
NAME NAME
STREET AUDRESS Y STREET ADDAESS

B T 0 ) S U e Noomyestae e - AR

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TITLE . [ Detete TITLE [ Change  [C] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ celete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P GITY-5T-21P
TITLE 7 Belete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify 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 director
of the corporation or the receiver or trustee empowered to execute this report as reu:red iy Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 i

censrune: | SIGNATURE REQUIEA 04.30. 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OYNBECT(:’ Date Dayume Phons #
Y M "= ™y 2 b




