FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOUIS A. MARCANTONIO I, P.A.

P02000009570

Principal Place of Business
145 SE 25TH RD #1101
MIAMI FL 33128

Mailing Address
145 SE 25TH RO #1101

MIAMI FL 33128

2. Principal Place of Business

3. Maiting Addrass

Suite, Apt. #, stc.

Suite, Apt. #, elc.

ecretary of State

04-28-2003 91357 037 ***150.00

A

[C] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
2 0 13194 Not Applcatie
Zi t Zi Count| iti
° Country i oumry 5. Certiicate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
— == = M =Name. - e A = r——z  — s

MARCANTONIO, LOUIS A
145 SE 25TH RD #1101
MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Flerida. | am familiar with, and accept

VAV/¢3

the obllgatlons of re%/
/B(ENATURE
. Slgnalure

or printad name of registered agent and lille it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FlLE NOW!! FEE IS $150.00

9. Election Campaign Financing

Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0, - % OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . . [ Detete TRLE (1 ¢hange [ Addition
NAMC, MARCANTONIO, LOUIS A lll NANE
steet anoaess | <145 SE 25TH RD #1101 - STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-21P
TIMLE E O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TITLE _ [lDelate = JME e - {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-7iP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certity that the information supplied with this filin

does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. §

further certify 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 oalh that | am an officer or director

of the corporanon or the receiver or trustee empowered 10 execute this 1

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y/o1/s7

@ﬁ) §97-222,

SIGNATURE: __

slmggmﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayt:me Phone #

HYEPLGU

nv

CR2E034 (10/02)



