- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N[S?cfroe%a%)g?g‘ gtg?eam

DOCUMENT # P020001 25805 05-01-2003 90281 011 ***150.00

1. Entity Name

PHILIP 8. VOVA, P.A. ATTORNEY AT LAW

Principal Place of Business Mailing Address “~avUNIUY

1101 BRICKELL AVE STE 900 1101 BRICKELL AVE STE 900

MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Busingss 3. Mailing Addrass “"“"“" ||“I “mllm II“' "m “m“m I”I’ m” "m lm lm
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

32 ~-0044 2% 2 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- icremszen e, . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOVA, PHILIP S Street Address (P.O. Box Number is Not Acceptable}

1101 BRICKELL AVE STE 800

MIAMI FL 33131
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulil)r? ° 0 fdsd'gic:ohlﬂ:?és ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme OPS O Delete e I Change [ Addition
NAME VOVA, PHIUP § NAME
sTReET ADDRESS 1101 BRICKELL AVE STE ggo STREET ADDRESS
omy-sT-zP  |MIAMI FL 33131 CIrY-ST-2IP
TITLE [ Delete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-8T-2IP CITY-8T-2iP
TITLE N ) - 1 Delete P TITLE - - ) cChange [} Addition
NAME _ NAME
STAEET ADDRESS STREET ADORESS
CiTY-3T-ZIP CITY-ST-217
TTLE ] Defete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP O GITY-§1-2P
TmLE £ Delete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supptied with thi qualify for the exgmption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repo ghirafe arkd that my gigrfature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fuete® empoweregio g Ecute 1 hipreporLadrequired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Bloci 11 if

changed, or on an attachment an address, with 2l oiffer like egdffowsred.
Al S2-02 (305 )37¥-00

J
Se
5|GMITUHE ANDT\’PED QR PR D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:,

AY 8910000

CR2E034 (10/02)



