e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

HE
DOCUMENT # P96000002378 s Secretary of State
1. Entity Name 02-13-20 Hookeok
DARPINI, P.A. 03 90201 037 150.00
Principal Place of Business Mailing Address
650 W AVE 650 W AVE
# 1707 # 1707
i B R
¥

2. Principal Place of Business 3. Mailing Addrass

Suite, AptL. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0667013 Not Applicable
Zip County - _ | e U_Country . 5, Certificate of Status Desired [ __ gg.;?q L.ﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARPINI, WILLIAM A M.D. Street Address (P.O. Box Number is Not Acceptable)

850 W AVE

# 1707

MIAMI FL 33139 Ty TREES

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

SIGNATURE

Signatura, typed or printed name of registered agent and tite it applicabla. {NOTE: Registered Agent signature raquired when rginstating} DATE

FILE NOW!!! FEE IS $150.00

9, Flection Campaign Financin

After May 1, 2003 'Fe_e will be $550.00 . . Trust Fund C:ntr?bution‘ ° O i%‘gl%hgzyes °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 pelete TILE [ Change [ Addftion
NAME DARPINI, WILLIAM A NAME
sTaeeT AnoRess | 650 W AVE # 1707 STREET ADDRESS
om-s-ze | MIAMI BEACH FL 33139 CITY-5T-2P
s [ petete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L Cfomveseze ) . Lo
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-7IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITE [ belete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg em) powered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachms, all other like empowered.
- { =l /3
SIGNATURE: __ Diatior e HED d,- [/am DARPA(  2/00/5 <

é
i
f
13

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING DFF%H OR DIRECTOR Date D'ayiima Phone #

A YLy
=y 2 S~ ]

————

CR2E034 (10/02)



