2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name
JOSEPH M.
A

P93000034105

FILLOY, CERTIFIED PUBLIC ACCOUNTANT, P

ecretary of State

04-07-2003 90169 041 ***150.00

Principal Place of Business
100 N BISCAYNE BLVE

700

MIAMI FL 3313

us

Mailing Address

100 N BISCAYNE BLVD
STE 700

MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

ARG RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 65-0409210 Not Applicable
Zi Count: Zi G e
® ountry ° ountry 5. Certificate of Status Desired (] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILLOY, JOSEPH M CPA T I
100 N BISCAYNE BLVD

700

MIAMI FL 33131

L o m———

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemenit 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.

BIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required when rainstaling)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

2

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be —‘

Added to Fees

10. OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O petete TOLE Ol Change [ Addition
NAME FILLOY, JOSEPH M CPA NAME

STREET ADDRESS | 100 N BISCAYNE BLVD STE 700 STREET ADCRESS

GCITY-ST-7IP MIAMI FL : CITY-§T-2P

TIME 11 Detete i3 [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Detete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P e o o = et me - o= em s fecyesae T TR e T T RS T e T

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE O pelete TiLe (JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -$7-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red 10 execuie this report as required by Chapter 607, Floriga Statutes; and that my narme appears in Block 10 or Block 11 if

other like empowered.

of the corporation or the receiver or trustee empo:
changed, or on an attachment with a

SIGNATURE:

ddresgs
iy

: 1 al

4lilo3

304-312 7515

Data Daytima Phong #

5621890

dd

CR2E034 (10/02)



