FILED

2004 FON&&:[TR%%%PR%%TQN Jul 06, 2004 8:00 am

: Secretary of State
DOCUMENT # P03000082246
1, Entity Name 04-30-2004 90243 021 ***150.00
NICOLAS CECCARELLI PA.
Frincipal Place of Business Maifing Address .
5260 N¥ 109TH AVE. 5260 NW 109TH AVE. ‘ VUIRUIRY
UNIT 103 + UNIT 103
DORAL, FL 33178 DORAL, FL 33178 ” . i
i

2. Principal Place o Business 3. Mading Address |F| mlmm 1“ Immm “z‘l HH

Suite, ApL #, BIC. Suite, Apt. #, eic. 4272004 Chg-P CR2E034 (10/03)

City & Statg ‘ City & State 4. FEI Number ‘ Applied For

‘ Mot Applicable
Zo Country Zp Country 5. Certificale of Status Desited [ lf"; E’Sqmm’
8. Name and Addross of Current Reglsterad Agemt 7. Namea and Address of Now Registared Agemt
Name
CECCARELL, NICOLAS 20~ 0//F 70 2
T5260 NW 108TH AVE Street Address {PO Box Number is Not Accepiable)
UN‘.T103_‘__,_________, = U S Uy Sy S SR S i T it T i SN ST S S L
DORAL. FL 331 78
. City } FL l Zip Code

: meoblrgationsofr istered
SoNATURE ALt . 0% /2¢ Jo5

3; The above named emw submits this sratemf for the purpose of changing ils registered office or registeraed agent, of both, In the Siate of Florida. | am tamitiar with, nd accept

= IPd Of D v o i ageni anc tise i INOTE: Ragisiered AGect $meture recuired shen renglatng)
FILE NOWE! FEE IS $150.00 8. Etaction Campalgn Financing. $5.00 Maybe |- -
Aftor May 1, 2004 Foo wilt be $550.00 Trust Fund Contribution. O AssedioFees
10. OFFICERS AND DIRECTORS - 1. ~ ADOTTIONS /CHANGES TO OFFICERS AND DIRECTORS TN 17
ThE P . Elocke me . DOonge [ Additicn
NAME CECCARELLI, NICOLAS WAVE
STREET ADDIESS | 5260 Nw 109TH AVE. STREET ADURESS
CiTY-S1-2P DORA.L FL 33178 CITY-ST- 2P
mEe O Detete TME [JChange  [] Agaition
NAME i ' NAME
STREET ADDRESS STREEY ADDAESS
Lriv-51-ap ' cy-51-2P
mLe ' 3 deieta nE - CJcage [ Addition
NAME MNAME .
STREET ADDRESS ‘ STREET ADDRESS
— . on.sLap i farsraw .
me | ' e DDt ME . _ Olcune [0 addiion
B N S i - ) —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CiTy-$1-1p
TMme 5 Detete TME COcnange 7 agdition
NME WAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P omy-s1-2p ;
THLE 3 detes me CJchangs [ Addition
RAME AE .
STREET ADDRESS SIREEY ADDVESS
CITY-S¥-ZP £mr-57. 20

12. | hereby cenrz that the information supglisd with this filing doas not qualify for the exemption stated in Section 119, orgam) Horrda Stannes, | further certify that the information
indicated on thia repoft o supplemental report is true and accurate and that my signature shall hava the sgme legal 11 made under oath; that | am an officer or director
o the corporation or the recaiver or trustee empowerad to exa this reporz as required by Chapter 607, Florida Statutes: and 1hal ry name eppears in Block 10 or Block 11 i
changed, or on an mmchmem with an address, with alt o

SIGNATUHE; - /V— 04 / Z?/ﬂ‘r 39S 305 3¢és”

NATURE AND TVPED NANE OF SIGMING OFFICER OR DIRECTOR - Daw Duytime Frone #




