FILED ?
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000066533 ' CoreAry oot

1. Entity Name

CIAMI OF ORMOND BEACH FLORIDA, INC.

AY  e0El00

Principat Place of Business Mailing Address
265-A RIVERSIDE DR 265-A RIVERSIDE DR
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Busingss 3. Maiting Address H"Ml] )" "‘l’ "I“ "m"m "“] ll“l Iml I"I, I”“ “’l””’ )"'
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
58-3735445 Not Applicable
. - Goupy.- - - - |- 2P e | OOV . ot = it o SIS Dasied~ © (]~ 387’5 -Additional~ > |-~

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CIAMMIT“’ ANTONIO U Street Address (P.O. Box Number is Not Acceptable)
265-A RIVERWALK SHOPPING CENTER
HOLLY HILL FL 32117
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Flection C. aign Financin
A May 1,2008 Fo wll be 55000 o a1 $5.00 teyoe

I\@gke Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P . [0 Delete TILE O] change [ Addition | &
Nae CIAMMITTI, ANTHONY L, A 3
STREET ADDRESS | 236 PINE CONE TR STREET AORESS 3
cmv-st-2P | ORMOND BEACH FL 32174 CITY-5T-2IP E.l
TILE VP ) [ Delete TITLE (] change [ Adaition &
HAME CIAMMITTI, ANTONIO NAME
STREET ADDRESS 26 FOXFORD CHASE STREET ADDRESS
CITY-ST-2IP ORMOND.BEACH.FL 32174 .. .. e BTSSR e s e e -
Tz ST O Delete TITLE [ change T Addition
NAME CIAMMITTI, SAM NAME
STREET ADDRESS 8104 E LAJUNTA STREET ADDRESS
CITY-ST-ZIF SCOTTSDALE AZ 85255 GITY-ST-2Ip
TILE 3 Delete TIME [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-7IP
TTLE O velete TIMLE [ change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-ZP
TILE ] Delete TMLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the re or trustee empowered to execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta ith an address, with all other lik
SIGNATUR

Daytime Fhane #




