_ FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P95000052142 Secretary of State
01-21-2003 90147 036 ***150.00

1. Entity Name

LAW OFFICES OF JOHN R. FIORE, PA

THE,

Principal Place of Business Mailing Address
AHAMI-R—33401 SHAMEF—331H
S = L TR
2. Principal Place of Business 3. Mailing Address
ONE S, E, 3 BVE, ONE S £, 3 RBVE.
Suite, Apt. #, elc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
SUTE 2922 S/ TE R FRO
City & State City & State 4. FEI Number Applied For
1377/ . AL RPN L 650605677 Not Applicable
Zip : o =Country. - . . _. o dip _ . .. ... _| Country . . . } $B_75 Additional
23/3/ s 33,3 s 5.~ Certificate of Status Desired 0. Foo quuirecli lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FlORE, JOHN R Street Address (P.O. Box Nurnber is Not Acceptable)
701 BRICKELL AVE. SUITE 3250 s
MIAMI FL 33134 )

4,

ip Code

- City FL‘-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

I |

SIGNATURE
g ‘ Sigr\\';a&r:a, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating} DATE

4\5" CFILE'NOW!N! FEE IS $150.00 9. Election Campaign Financin

Q‘ﬂfsfﬂ' May 1,2003 Fee will be $550.00 Trust Fund Coﬁ\tr?bution. ° O fgi;%({ohliae‘;e? °
Ma!&g;Cﬂeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delste me AP B change [ Acdition
NAME JOHN R FIORE NAME Josn R. AroRE
streer aooress | 701 BRICKELL AVE. SUITE 3260 STREET ADDRESS | oiE - £, 3 AVE - Se/7E 2 720
CITY-57-21 MIAMI FL 23131 ON-SIP | 70Am)  ,  FL FI/3/
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
omy-st-zp | B o CITY-ST-2P _ )
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [.J Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-7iP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ‘
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiF P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is try#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 corporation or the receiver estrustee empoy€yed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment yith Bn addresg fithf all other like empowered. TFompn & /_‘:,—945
s o= T .
SIGNATUREZG & ETeWWIRED sesssoevr /,9‘ 43 B Pied 7P

VRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

A a1 1770

CR2E034 (10/02)




