FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

THE.

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000090061 ecretary of State

1. Entity Name

M. P. RIZZO AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address e —,
1031 IVES DAIRY RD 1031 IVES DAIRY RD / ! i
SUITE 228 SUITE 228

i o o i T

2. Principal Place of Business _ 3. Mailing Address
8 M W0 B TR Y = nn A W/
Suite, Apt. #, etc. Suite, Apt. #, ete. & CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
W L \ METToRT——% - Ob- 1AAS Not Applicable
Zip Country Zip Country " . $8 75 Additional
- 5. Certificate of Status Desired O . )
EXEN) BiowAr s | A OW heD Fee Required
6. Name and Address & Current Registered Agent 7. Name and Address of New Registered Agent

nlizo. MCHAELP Né?‘fw & ouri-h Cormmere ﬁivhﬁ”ﬁﬁ)

. . . |aStreet Addregs (P.O, Box Numbgr is Not Acceptable) o _
- 1031-IVES DAIRY RD STE-220 - ~ - Wgsm, EC— - A8 "SR\ ol A AR i -
MIAMI FL 33179 3333/
Cit Zip Cod
WEsTon FL | "™3%23,

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
the obligations of registerad agent.

SIGNATURE : :
Signature, typed or printed name of registered agent and litle it applicable. (MQTE: Registered Agent signatura raquired when reinstating) - DATE
3 I
FILE NOW!! EEE 1S $150.00 ! .
ol N 9. Election Campaign Financin
After May 1, 2003 .Ff?e will be $550.00 Trust IFurwd Coitriiution. o O Ec?:l‘egqohl’gif ¢
Make Check Payable to Fltu)rida Department of State:
10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L oP O Delee THLE O] Change £ Addition
NAME RIZZO, MICHAEL P NAME
sweer aooress | 1031 IVES DAIRY RD STE 228 STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-ST-21P
TILE [ petate TITLE [ Change . [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Delete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CIFY-ST-ZP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME _ L e e L
STREET ADDRESS - - TTeTeE s STAEET ADDRESS
CY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change {71 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciy-§1-2IP

12. i hereby cerlily that the information supplied with this filing does nrot qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach/pent with an ad :

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Waytime Phone #

g S?s. with alI‘Dlhe;rz’:n:O‘._j;E::‘AﬁD \////2'/% %{[ %éﬁé&

[P PRV

ny

CR2E034 (10/02)



