2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000097247 .
1. Entity Name Jlln 05, 2000 8 . 00 am
DANIEL SCIPIONE & ASSOCIATES, INC. Secretary of State
- 06-05-2000 90045 049 ***550.00
 Principal Place of Business Mailing Address
7416 SW 48 ST, 7418 SW 48 ST.
MIAMI FL 33155 MIAMI FL 33155-4415
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
65‘07201 15 Not Applicable
i t Zi Countr " . iti
ap Country P untry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ oo = - e Name e e el e
SC|P|0NE’ DANIEL Streat Address (PO, Box Number is Not Acceptable)
8015 SW 96 AVE
MIAMI FL 33173
City Zip Code
\ FL
8. The above named entity submijs this A_}lteﬁienlﬁdr%e.p#pose of changing its registered office or registered agent, or both, in the State of Florida.
-7 ‘\" [ Fra = .
- . —_— 3 H LAY Fe- - - - “
SIGNATURE »__ "7 © I =~ : = BALF
Zigndlure‘ typed or printecipame al registeran uywin 4nd hile 1 applicable. {NOTE: Ragistered Agent signature required when reinstating) * tmic |[ -
g, Ihlsf_cls_orporatl(.)n is E!iglblj tT zfstnts;y‘;g;;ztanglble FILE NOW.HOFEE IS_ I$150.0(3 10. Election Campaign Financing $5.00 May Be
ax filing requirement an ele . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE [ Change [ Addition
NAME SCIPIONE, DANIEL A NAME
STREET ADCRESS | 8015 SW 96TH AVE STREET ADDRESS
CATY-ST-ZiP MIAMI FL 33173 CITY-ST-2IP
TITLE e E e PR i T Delete TILE F 9] p G 6 _f_ [ Change deiuon
NAME - IR . I : NAME K{iﬂh{ﬁ\ . efier
stReEraDbRESS | . T T T e : streer aooress | JO EGF?(’&/#J" R 4026
OITY-5T-2IP . ) . = CITY-ST-7P val ‘Gables CFL 33133
TITLE e T k O elets TITLE ! [ Change £ Addition
NAME— | S = = R NAME ; : S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P LiTY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby cerlify that the information supplied with this filing does not quali e 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 aecurate afd|hat mfy 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 trusteq ; Hhort As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ocn an attach ent with an ad red
L A ' Ll ] i 1L 'T‘j\
SIGNATURE: INAXN A K g Al 572500
b Ph b NAME OF SIGNINGDFFICER OR DIRECTOR Dats Daytime Phore #
1

CR2E034 (3/99)



