FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  PO1000020693 ecretary of State

1. Entity Name
GIOVANNI NICOSIA, P.A.

18485E0

AY

Principal Place of Business Mailing Address
8100 N UNIVERSITY DR, STE 102 8100 N UNIVERSITY DR. STE 102
FT LAUDERDALE FL 33321 FT LAUDERDALE FL 3331 .
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1098314 Not Applicable
Zp Counury “p Country 5. Certificate of Status Desired O ?g;;esq l»;\i'?:(';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICOSIA‘ GIOVANNI ESQ Street Address (P.O. Box Number is Not Acceptable)

8100 N UNIVERSITY DR, STE 102

FT LAUDERDALE FL 33321

.. City Zip Code

% ‘.". FL

8. The abave | named entity submltﬁ this ement for.the-pOffose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\lgatxo\r}s of registered agem

W \
SIGNATURE
L'Sngnamre m;ed or prated name of registered agant and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
SIRE S =— “9ElSeis Caifipaigh Financing 55.00 MayBe |
‘ Trust Fung Contrisution. O  Addedto Fees

Make Check Payable to Flu:rlda Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11 .
TITLE P O Delete TILE [ change [ Addition g
NAME NICOSIA, GIOVANN} HAME s
sTReeT aDORESS | B100 N UNIVERSITY DR, STE 102 STREET ADDRESS 3
GITY-ST-2IP FT LAUDERDALE FL 3331 CITY-ST- 2P &
TITLE . ] Detete TNLE O Ghange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-5T-2IP

TITLE O Delete TILE O change [ Addtion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST- 2P ] CITY-ST-2IP

TiLE [ Delete TITLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [3 Addition
HAME e - N R . . ' e

STREET ADTRESS T - STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2/P . CITY-$T-7P

12. | hareby certify that the’information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisifeport 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 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, with all o

SIGNATURE)N\S IGNAEEETSQUIRED . e e e

A DIRECTOR Date Daytime Phone #




