FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P0O2000033207 Secretary of State

1. Entity Name

RICHARD A. ASSELTA, P.A.

AY 0444900

Principal Place of Business Mailing Address
315 SOUTHEAST SEVENTH STREET 315 SOUTHEAST SEVENTH STREET
FIRST FLOOR FIRST FLOOR
Ml I AR A
2. Principal Place of Business - 3. Mailihg Address h
FOLNE fe 774 S7 Lo/ ME 47w S/

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE {F MAKING CHANGES

ANO ook A IR X6

City & State City & State - 4. FEI Number Applied For
A pprrami BeacH il A/ DB Besekl, /L | OR-o5735¢/ Not Applicable
7;%/@92 ) Zgﬁ‘ \53/ ¢ pz _002;2/?_ ) 8 Certiﬁcat_e_cf Slat_us De'sired D, Ei.;fgﬁf:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lrcpxrnd A LRscst7

ASSELTA’ RICHARD A . Street Address (P.O. Box Number is Not Acceptable)

315 SOUTHEAST SEVENTH STREET , : FOL A= SC P ST

FIRST FLOOR 2 -

MO _Fres R
FORT LAUDERDALE FL 33301 . City . . . FL Zip Code
i N Meami [3ERcl 22/¢A4

2
8. The above named enm submltst jeSdidment forHT8 Burpose of changing its registered office o registered agent, or both, in the State of Florida. | am famillar with, and accept

Fred-03

SIGNATURE, e A
Signature, tynemhmd nama of ragistere&‘!gé‘ﬁ:nd title it applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!! FEE IS $550.00 ‘ N
After September 10, 2003 Fee will be $750.00 8. Election Campaign Financing o $5.00 May Bo
Trust Fund Centribution. Added fo Fees
Make Cheack Payable to Florida Department of State
FED CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Delete TITLE AThange [ Addition g
NAME ASSELTA, RICHARD A HAME /JiclfA/zD AR L5 7A =
o StheeT aooress | 315 SOUTHEAST SEVENTH STREET STREET ADDRESS L:o/ ME e TH BT D002 3

orv-sr-z¢ | FORT LAUDERDALE FL 33301 oS K mcami Beges il 33/6K4 g
TITLE 0 petete ThLE CChange [ Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS
emy-stme . oTY-sT-ZP o o B

TITLE * 3 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADUAESS

CITY-ST-2Ip CITY-$T-2IP

e ' [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-§T-2F

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE O Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP ) CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for theBxemg hon staf p-8ection 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalafly signatule-shallhave the same legal effect as if made under oath; that | am an officer or director
Erordas teeuiied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trustee empowered to execute thise TS
changed, or on an attachment with an addrgser a other

SIGNATURE:  SIGHATL R Hinde— F-R-03  Asy-467- 2204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIR®-8SFICER OR DIRECTOR . 3 Rate Daytirme Phone #




