.2002 UNIFORM BUSINESS REPORT (UBR)

iLzz10

8. The above named enfity

the obligations of re?l?d
SIGNATURE

7S statemt for re~purpose of changing its registered office or registered agent, or bath, in the State of Florida,

t am familiar with, and accept

Signature, ty Mﬂntwe_uiwd agent and tite it applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

X

FILE NOW1!! FEE S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campalgn Financing,

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D L] Delete TIfLE [ change [ Addition
. NAME VIGILANTE, DAVID NAME ,

I E

steeT ancress | 15469 NW 83RD PL STAEET ADDRESS 12 ;};G‘,I'.I—iu ’%} I.E.l‘;’ "*:,.l_, = H,g?;- ]

crv-st-z¢ | HIALEAH FL 33016 CITY-ST-2P RN VURE Sl A3l

TILE O Delete TITLE [JChange [ Addition

NAME NAME IO

STREET ADDRESS STREET ADDRESS a0 5:3'5 j.,:_’l:l =

CITY-ST-2IP CITY-ST-29 1210801072005 #8200, 00

THLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
_QITY-5T-p. |- ——— - -l - CRY2ST-2iP T == =

TITLE [J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE [ pelete TILE [Jchange [T Addition

NAME NAME

STREET ADORESS STREST ADDRESS

OTY-5T-2P N GITY-ST: 2P, - o

13. | hereby certify that the informatj
indicated on this report or su

supplied with this filiderTosas not qualify for t
ermental report is tryg

10002

exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3qf. cﬁ’mf

Date

Daytime Phone #

DOCUMENT #  P93000028912 FILED
. Entity Narne B
DAVID VIGILANTE ASSDCIATES INC. s -« o= + ¢ Jan 21, 2003 8:00 A.M.
Secretary of State
Principal Place of Business Mailing Address
15469 NW 83RD PL PO BOX 530947
HIALEAH FL 33016 MIAMI FL 33153
) HIII IIJ I IIIH i IIUI (M0 iIII
2. Principal Place of Business 3. Mailing Address ‘ l “
Suite, ApT. #, etc. Suite, Apt. #, etc. B ‘ : ) joo NOTINRITEIN-THS! smcﬁz
City & State City & State 4. FEI Number Applied For
65.0409052 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?eae'ggq Q?edc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
“"":lgel-::l;il%; ;:;)_PL______ i - Street Address (B.0_Bax Numher, is Not Acceptable) e -
HIALEAH FL 33016
City FL Zip Code

CR2E034 (4/02)

Ty



