2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000052142 .

1. Entity Name

LAW OFFICES OF JOHN R. FIORE, PA

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90159 049 ***150.00

Principal Place of Business

Mailing Address

801 BRICKELL AVE 80t BRICKELL AVE
1501 1501
MIAMI FL 33131-944 MIAM} FL 33131-944 .
us us
T T
Zer BRICKELL QyE, 7o/ BRICKEM RLEL -
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
SR &0 F2E0
City & State City & State 4. FEt Number Applied For
s/l licla < 222/ L 850605677 Not Aplicable
Zip Country Zip Courtry . . $8.75 Additional
33/3/ 012&& 33/3/ AE 5. Certificate of Status Desired O Fee Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- = o ) T Name
L AeRE Joswyv R,
FIORE, JOHN R Street Address {P.C. Box fumber is Not Acceptable)
801 BRICKELL AVE
STE 1501 o/ BR, L — \SLYFTE  Fu2ED
MIAMI FL 331314844 LOL CRIGRELL AE L — FEVTE =708
7 2 FL | 5%

8. The above named entity its

SIGNATUH%

e purpose of changing its registered office or registered agent, or both, in the State of Florica.

oz A.

FloRE

S

or printed name of p’gl'slared agent and title if applicable.

Signal}j%j

(NOTE: Registerad Agent signature requirad when reinstating]

DATE

9. This corpoEJ(oﬁ/is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

{See criteria on back)
1. QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE DP O Delete TNLE AP SLonange [ Addition
e JOHN R FIORE NaME Top R SORE e - sovTE 3260
sTheEr a0DRESS | g01 BRICKELL AVE STE 1501 STRECTADDRESS | P72/ BR/CALLL
CITY-ST-2IP MIAMI FL 33131-4944 CITY-§1-2IP Y Vit AL -V P4
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

e - s -7 [ Detete TIMLE - - ——- ———~-["]Changa  {7] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Detete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-51-21P
TMLE [ Delete TIMLE C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-ZIP
TITLE O &mw | TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplement port is true arg

=)

ik

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accujate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& empowered.
”

SIGNATUREX _

T O L. SeRE /M/ TS Plo

IGYTURE AND TYPED OR EB(TED

NAME OF SIGNING OFFICER OR DIRECTOR /%E YDA -

Date Daytime Phone #

sz

CR2E034 (10/00)



