2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

DOCUMENT #

1. Entity Name

JOHN M. QUARANTA, PA.

P02000027183

INESS REPORT (UBR)

Principal Place of Business

20t S BISCAYNE BLVD SUITE 2600
WAM FL 3313

Mailing Address
201 § BISCAYNE BLVD SUITE 2600
MIAMI FL 33131

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

mm——

1

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-22-2003 90147 006 ***150.00

LT

Jzénecn HERE IF MAKING CHANGES

City & State City & State FE Eumbb E ? Appliad For
b - (D e 5 —3 Not Applicable
o Country i Couniry 5. Cortificate of Status Desied [ fggfq Jddional
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Reglstered Agent
- . _ . — B e T . ,_Name;; T2 - - S e .
QU A, JOHN M Street Address (PO. Box Number is Not Acceptabla)
201 $ BISCAYNE BLVD SUITE 2600 .
MIAMI FL 33131

City

FL

Zip Code

8. The above named entity submits this slatement for the pu
the obligations of registered agent,

rposs of changing its registered office or registerad agent. or both, in the State of Florida, |

am familiar with, and accept

SIGNATURE

Signature, typed or printad nama of registered ageant and tide if applicable.

[NOTE: Registered AGent signature retuired when reinswting)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Foo will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contrioution.

$5.00 may ge
Added t0 Faes

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD (3 Detets Lt OO Change [ Addition |
ot QUARANTA, JOHN M e ; " -
staeet ao0iess | 201 § BISCAYNE BLVD SUITE 2600 SIREET ADORESS ge o witt 3
Ciy-s1-zp MIAMI FL 33131 CHIY-ST-2P e H
e O peets e (7 Change (3 Acdition E:)
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ChY-ST-2P
e ] peler e CJchange [ Addition
e L - NAME - i —
- - - . - e — . -
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P ) CITY-ST- 7P
e 7 Detete Tme (O Change (7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-29 CITY-ST-Zip
MLE 7 perete me (JChange [T Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CY-ST-21p .
TILE O Detele H [ Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
y CITY-ST-7ip N . CiY-ST-21p
12. | heraby certify that the infermation sup?h‘ed with this filing does not quality for the exemption stated in Section 1 19.07(3)i}, Florida Statutes, | further cartify that the information
indicated on this report opamg ermental report is true and accurate and that ignature shall hava the same legal effact as if made under oalh; that | am an officer or director
of the corporation or thofacaive or trusioe emnovers % required by Chapter 607, Florida Statules; and thal My name appears in Biock 10 or Block 11 if
changed, or on an attgfhment whh an gddress,
SIGNATURE: YED

Dayiime Phona #

r




