FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000048530 Secretary of State
02-19-2003 90016 025 ***150.00

1. Entity Name

ANTHONY SCORNAVACCA, PA

G

Principal Place of Business Mailing Address
2343 SW 27 TERR. 2343 SW 27 TERR. .
MIAM! FL 33133 MIAM} FL 33133

S — Se— A

2472 AB4co AVE 2471 ABACO AVE.
Suita, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
MIA'M { Y F M//?'M 7 , F&- 65'1110730 Not Applicable
%ps f33 Country %% ! 3 3 Country 5. Certificate of Status Desired O ,?ese'gquﬂ"ml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name . . .

o ANy T T T 1 S CORNAVACCA T ANTHoA Y -
SCORNAVACCA’ ANTHONY Street Address (P.O. Box Number is Not Acc’:eptable)
2343 SW 27 TERR. :
MIAMI FL 33133 2472 ABaACo AvE.

City M/ﬁ M ’ FL Z§ d?B 3 |

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ﬁ/‘&—-—“ ANTHFONY ScoRN AvAaceH

Iy ':‘,pr DI'MTIB of registered agent and titie if appficable. {NOTE: Registered Agent signature required when reinstaling) DATE

CR2E(Q34 (10/02)

FILEENOW!! FEE IS $150,00
5, . 9. Election Campaign Financing $5.00 may Be
After M:_ “?ﬁoa Fee will be $550.00 Trust Funa Contribution. ] Added to Fees
Make Check Payabjé to Florida Department of State
10. B f;{ ~- ' QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TTLE [ e O Delete TITLE [ Change [ Additien
NAME SCORNAVACCA, ANTHONY NAME
sweer ao0ness | 23437SW 27 TERR. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 CITY-$1-2IP )
TILE T pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Detete TIMLE [ Change  [J Additian
NAME NAME )
STREET ADDRESS e T R © '} swreetapDRESS | - )
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY-ST-2IP
TILE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
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. | further certify that the infarmation
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 | ant an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered. éj’f/
=3 LTl (e o Sl R il v L L i i g
SIGNATURE: /..uuu“zueuwz\ ALY LR T a'L//é /dj’ H LS~ 7O
SIGNATURE AND TY#ED OF FRTRTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytime Phene #




