2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am §

Secretary of State

01-30-2003 90131 030 ***150.00

DOCUMENT # P93000058415

1. Entity Name

FRANK CERVONI ASSOCIATES, P.A.

Principal Place of Businass Mailing Address
-6507-3-W " 32-TERRAGE— aln JUU1l9J00
MIAMI FL 33455~ MIAMI Fi.-33+55—

s us
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et S0 st of | eSS <) a5 O

Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

C% S‘/)%— FL’ City &%/ﬁ-' FL 4. FEI Number 65'0483810 Szf):z(;:i:g;me

Zip Country Zi Country " Co $8.75 additional
%3/¢3 yéﬁ_ —gg /¢ 3 /4_ 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o . s . HN?'?E_,C?Z Al (R -
CERVONI, FRANK JR. Street Address (PO Bo/N C VOM
f r 0. Box Nurmber is Not Acceptable)
6502 SW. 52 TERRACE 75072 st 54C

7

MIAMI FL 33155

S MIAM FL*5%,y 7

8. The above named entity submits this statement for the purpose of changing its registered office or reglster?a%em or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. F
SIGNATURE F/’ A f— C\e/‘ Vo /7/ % Vo /’gé/@ém/’/,_gg

Lo
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Heglsterad Agent signalure required when reinstating} DATE
AﬁFII;\IIE N_?vzvé:;a ';EE Ilsllﬂsoéosg 00 - 9. Election Campaign Financing $5.00 May Be
) ter May 1, ee w $550. Trust Fund Contribution. C Added to Fees
Make Check Payabie to Florida Department of State P
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [0 change [ Addition 9“:
NAME CERVONI, FRANK JR. 7 60 Z 5 ¢ NAME S
STREET ADDRESS | B562-S-W52-TERRACE— 56‘) STREET ADDRESS 3
arv-si-ze |MIAMIFLB3SS )0 7 ~L. 33/43 CITY-ST-ZIP '?:\'1
TILE O pelete TITLE [ Change {71 Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTiE [ Delete TITLE {OcCrange  [_] Addition
NAME NAME
STREET ADDRESS o T~ ) Te=z =2 -ROSTREETADDRESS ™™ 77 & < - ot -
CITY-5T-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CIFY-ST-2IP

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this Peport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pR-eRacgress, with all other like owered.

SIGNATURE: IS R s B F o (25— C3F Foéi 7/52-

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoneg #



