.- 2001 UNIFORM BUSINESS REPORf (UBR) FILED

DOCUMENT # P93000028912 Apr 17,2001 8:00 am

1. Entity Name ecretary Of State
DAVID VIGILANTE ASSOCIATES INC. 04-17-2001 90003 017 ***150.00

Principal Place of Business Mailing Address

18259 NE 4TH CT PO BOX 530047

N MIAMI FL 33179 MiIAME FL 33153

us

2 P””W?ﬁﬁf Bﬁﬁsﬂd Pl 3. Mailing Address ”"""] "I m" l I I | "I " ,I “ ”Im "M lm Im
Suite, ?\pl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta ”~ City & State 4. FE| Number 65-0409052 Applied For

ﬂD ,’(/ Not Applicable
Zip33x) I(ﬂ ?yjtﬁ e Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MITCHELL, CAROLINE

Name
16100 NE 16TH AVE #A-1 Street Add’essl ,fﬁox epg P cceptable)
NORTH MIAMi BEACH FL 33162 / ge ﬁ [ﬂ

A ~ yJJL{ [ FL | "B

8. The above named enyty submits this siaj ose of changing its registered office or registered agent, or both, in the State of Florida.

' [ Ji6l

SIGNATURE
Signature, typeNd or pimt #a of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating)

9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE FS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llng r-eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D I Celete TITLE ‘Q’ Change (7] Addition

NAME VIGILANTE, DAVID NAME ,-IPI

staeeT anoress | 1800 NE 114TH STREET #805 STREET ADDRESS I‘S%q ‘)U I

CITY-ST-ZiP N. MIAMI FL 33181 CITY-ST-2IP H’- el FL 3]0[[

TITLE O pelete TIRE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TIME [ Delete T e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o I CITY-ST-2IP

TITLE [ Delete TILE [J Change ] Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE - [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - c— . CITY-SILZP _ [

TIME [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information£upplied with this filing floes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report is true andyaccurate and tijat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver fr trustee empowered tf Sxg this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, of cn an attacﬁe dress, with al mpgfered.
SIGNATURE: / [l L3628
SIGNATURE AND-RES-CT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

I

CR2E034 (10/00)



