FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P020001 00985 i F 04-18-2003 90194 030 ***150.00
1. Entiyy Name 3
FRANK FIMIANO P.A. o
Principal Place of Business Mailing Address
1511 NE 34 5T 1511 NE 34 5T
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
s P as e = O R 00 0K A A
Sulte, Apt. #, élc. Suite, Apl. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'7\3 - \é 2,'2_,‘31 b:l- Not Applic able
Zip o | County e | Sounty ot red .75 Additional
— - pi=tat AP P = oo =5Cerlificate of Status Dewred_ﬁD__%.Rﬁuir?d-__w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
FIMIANO, FRANK M IR,
1611 NE 34 ST : Street Address (P.O. Box Number (8 Not Acceptable)
FT LAUDERDALE, FL 33334 .
o o FL | 270

 SIGNATURE

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

the obligations of registerad agent.

SAalN, typad Of (Minkdd nama of AFsianed sysniand Lita T applicala. (NOTE: Rayt 1 Agani i wou whan i ) CATE

9. Elgction Campaign Financing $5.00 mayBo
Trust Fund Conlribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D S [ Delete nLE [ Change [ Addtion
NAME FIMIANO, FRANK MJR. NAME
STREETADDRESS | 1611 NE 34 ST STREET ADDRESS _
£iv-st-lk FT LAUDERDALE, FL 33334 chv-st-2p
TILE O Oeleie THE [J Change  [] Addition
NAME WAME
STREET ADDAESS . STREET ADDRESS
oiry-s1-2p tay-g1.2p ,
AME — - SEEE I m o [] Dplpte e B e e e e . -5 Change~ — [ Addition-
NAME HAME
SYREET ADDRESS _ STREET ADDRESS
cov-s1-2p ' . CNv-S1-2P
e [ Delete MLE ‘ [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-1¢ cAv-s1-2p
e [ Delete e O Change [} Addition
NAME NAME
STREET ADDRESS ' S1REET ADDRESS
V.12 omy-51-2P
TOLE O Delete Le ' [OcChange [ Additien
NAME + NAME
STREET ADDAESS STREET ADDRESS
CITY-55-1P Cmy-st.2p

12. I hereby certify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report Is true and accurale angithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trusiee empowered 10 execute thidfepon as reu&l:ed by Chapier 607, Floricia Statutes; and that my name appaars in 8lock 10 or Block 11 (f
changed, or on an altachmentpwith ddress, with all othep like rad. -

SIGNATURE:

OF SIGNNG OFFICER OR ARECTOR ' Qi Duyiirme Fhona #

Apr 18, 2003 8:00 am

CRZE034 (10/02)



