1. Entity Name
VINCENT LOIACONO, C.P.A., P-A. Jan 16, 2001 8:00 am
, Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90010 025 ***150.00
3109 PONCE DE LEON BOULEVARD 3109 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
z TS s OO A
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65.070?359 Applied For
Net Applicable
e Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
— - = Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered-Agent — -

Name
Ié?ﬂlgc%r:‘%EwggEENOrN BOULEVAHD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agsnt and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e easramar o soasadatoc ™ | ptor WAY 1,001 Foa wil passsop | 1> Eectn Campsoninancing | $5.00 oy o
19 T¢ : ) - Trust Fund Cantribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Qelete TITLE [ change  [J Addition
NAME LOIACONOQ, VINCENT NAME
staeet anoress | 3109 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-Z1P
THLE [ celete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tl ) . - T O oelete N ome - T [ Change =~ [} ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ Delete TILE (Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arpagidress, with all other like empowered. ‘
SIGNATURE: T orasarees” // /X/O/ @5} de. oo

SIGNATURIK'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Caytima Phone #

1]



