FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT ¢  P97000105728 ecretary of State

1. Entity Name / 04-07-2003 90734 010 ***150.00
ANGELO PIZZUTO, P.A.

Principal Place of Business Mailing Address
1001 BRICKELL BAY DR. 1001 BRICKELL BAY DR,
1508 . 1508
MIAMI FL 33131 ' MIAMI FL 33131
2 Pnnc al Place of Business 3. Malling Address
Lo Lip @ty RoAnp .
Sute. Apt. #, etc. 2 @ Sulte. Apt. #’@j ()= [0 CHECK HERE IF MAKING CHANGES o
City & State City & Sta \\ L 4. FEI Number Applied For
/Ml i gf;& C}{ 65-0809372 Not Applicable
Zip oy Zip d Country N ‘ $8.75 Additional
"L— ?;é { 3 ? N R S 5. Certificate of Status Desired E] Fee Roquired
5. Name and Address of Current Registered Agent 7 Name and Address of New Regisiered Agent
Name
PIZZUTO ANGELO Street Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE
SUITE 1508
MIAMI FL 33131 City FL | Zip Code

8. The above named enmy stJBmlts this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar wwth ﬁnd accept
)the obhganons of reg|slered Aagepl.

A %VQJ—{L R (181er AbeErTr //2, ?’/’2&:

«

" SIGNATURE. i/

- Signalyre, typaf or ;irf‘ﬁig me of regiftered agent andi lills if applicabla (NOTE: Registerad Agent signaturé required when reinstating) ’ pare T
FILE NO‘N/I |Er=1:s $1st 00
. After May 1,2000 Fee wil be $55000 et oaion " 01 0 e e

Make Check Payable to Fl "ricfa Department of State |
10, "% QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD ‘ X Detete T Pb g Crange [ Addilion
NAME PIZZUTO, ANG‘ELO NAME ' F (22w To MECELD -

streeT ADDRESS | 2006 BRICKELL: BAY DR # 1508 STREETADDRESS | "l 0 ¢ 1V €pe /)_o.z.\a 1‘:} 2 e .

CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P sy Rea CH /83313 )

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

ML O Defete e I ' " T Oohangs [T Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21F CITY-ST-2IP

TIMLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-§T-ZIP

TLE ' 7 Delete TImE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-51-7IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplamental 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all gijer like empowered.

SIGNATURE: S AuiamidlanRi e etroe7 // 'zf/ 23 (25 163‘;/ 3

SiTATURE AND TAPED O PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Daytima Gfione

e

CR2E034 (10/02)



