FILED
20 o FIT CORPORATION
UNIg%;MRBII;g?NESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P97000040040 Secretary of State

1. Entity Name 01-09-2003 90107 012 ***150.00
THOMAS J. PALMIERI, P.A.

Principal Place of Busingss Mailing Address
340 MINORCA ACE 340 MINORCA ACE
SUITE ONE SUITE ONE
B T D
2. Principal Place of Busingss 3. Mailing Address
40 MiNoREA AVENUE B0 MINORER AVEM UE. |
Si":?t'.f:__‘jt' #bﬁ < 532';6;;‘2 #';‘:I P [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
CORAL GARLES | FL CorAl GRABLES Fi 65-0757983 Not Applicable
")Zg / 5 4 uCogn/tiy %?pg“ Couniry 5. Certificate of Status Desired O gg;;?qlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
:ﬁ'ﬂﬁgﬁoﬁ J Street Address (P.O. Box Number is Not Acceptable)
SUITE ONE
CORAL GABLES FL 33134 City FL | ZioCoce

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. | am familiar with, and accept
the obligations of registered agent.
]

1 SIGNATURE
o Signature, typad or printed name of registered agent and litle if applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 , N .
i , 9, Election Campaign Fina
|7 after May 1,2003 Fee will be $550.00 ion Campaign Fnancing - $5.00 May B
’ Trust Fund Contribution. Added to Fees
" ‘Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE PD [ Delete TITLE [B/Change ] Addition
NAME PALMIERI, THOMAS J NAME _
STREET ADDRESS | -20-S-BISCAYMNE-BLVD-SUFE-3000- sweraooess | 340 Aok A AVvErn ug , SUITEONE
orv-sr-ze | MbAMFFEB484 av-st-zp | QR AL GABLES, FL 3%5r 3 L
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TITLE -- - . [ Delete TILE . [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ) 1 Delete TITLE [ Change [ Adaition
. NAME ] NAME
" STREET ADDRESS STREET ADCRESS
CTy-sT-2P . | CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
XSTREET ADDHESS STREET ADDRESS
i r cm ST 2P CITY-ST-21P
¥ . [ pelete TITLE [ Change  [J Acdition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-21P

12. | hereby certify that the information suppijed with this filing does not qualify for the exemption stated-in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenya eporl is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or pltee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachment wit agdress, with all gifer like empowered.

SIGNATURE: ”W@’i“—%?w //6/03 %5 oy §92)

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale N Daytime Phone #

g

SIGNATURE AND TYPED ORPRI

[ SR

w

CR2E034 (10/02)




