2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID VIGILANTE ASSOCIATES INC.

P93000028912

Principal Place of Business

Mailing Aadress

15469 NW €3R0 PL PO BOX 530047
HIALEAH Fi 33016 MIAMG . 33153
us

2. Principal Place of Business

3: Maiting Address

09-08-2003 90312°049**35u.00
129§?00928§12
LB
03
SEP 12 AM 11 30

::Nvu;_f,.. f-‘ . .
TALLAHHSS,{:E R

URIDA

A NG AAM

e -

Suite, Apt. #. etc. Suile, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEj Number 65 lnww Applied For
2 Not Applicable
a0 Country Zp Country 5. Cartificate of Status Desired a ?e.;;?q Lﬁrd:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas ot New Registerad Agent
Name

&1lAanT

v—bnem&,-mwg
15469 NW B3RD PL
HIALEAH FL 33018

Straet Address (P.O. Box Number is Not Aceeptable)

City

Zip Code

FL

8. Tha above named entity submits this staterment for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the tRligations of registered agent.

EN

SIGNATURE P

Signature, tyDed or printed n.n'n_'d reagisiidod agant Ahd e it sppkcable.

(NGTE: Ragisimiad Agent signanirs racuired whan sginstating)

BATE

. FILE NOWI!! FEE IS $550.00
-After September.10, 2003 Fee will be §750,00. .|
Make Check Payabie to Florida Depariment of State

- T IS AT - RN Sehl R mp .o

T L I

8. Election Campaign Financing
z. ~]o ~==Trust Fund Contribution. D‘ M

$5.00 may 8o
.= Added 1o Fees

10; OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O el s CJcrange  {T] Addition
NAME VIGILANTE, DAVID NAME

staeeT aporess | 15469 NW 83RD FL STREER ADDRESS

orvs-op | HIALEAM FL 33018 CRY-51-2P a1

TLE [ petete TILE (K'L/ [change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2% QITY-§T-71P

T O oelets T \J O Change ] Addilion
NAWE NAME

STREET ADDRESS STHEET ADORESS

CITY-ST- 219 CITY-S1-21F

E 0 petete TME [ change [ Addition
NAME NAME

STREEF ADORESS STREET ADORESS

CNy-ST-2F CITY-ST-2P

TITE [ Delete TILE [ cCrange  [J Addition
HANE === = = St B =AM = o — st o —— = = PR—
STREET ADDRESS STREET ADDRESS

ony-51-2Ir CITY-S7-2IP

TLE O Delste T Oy Change [T Addition
NAME NAME

STAECT ADDRESS STHEET ADORESS

GITY-S1-ZiP Ciry-§1-21F

&ith all other like ernpowared.

does not qualify for the exerpiion stated In Section 119, 0?%3}(0 Florida Statutes. | further certify that the information

‘mdncaled on this report or s Iement repogl 1s 1y 3 acgurate and hat my signature shall have the same legal e
: enpoyfvered to exacute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Biack 11

B203.653.83&2

el as it made under oath; that | am an afficer or director

s e
D Of PAINTED KAME OF SIOMNG OFFICER OR DIAECTOR

Daytime Phone +

Yidi:

~ ]

1260810

iv

CR2E034 (4/G3)



