2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P98000006487

JOSEPH A. CACCAMO ATTORNEY AT LAW, P.A.

Mailing Address
958 TULIP CIRCLE
WESTON FL 33327

Principal Place of Business

958 TULIP CIRCLE
WESTON FL 33327

2. Principal Pace of Bu 3. Malllng Address

4502 SW

Eﬁsﬁve

Iag‘“,dug

" Suite, Apt. #, etc. Suna Apt. #, etc,

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91203 047 ***150.00

I

%CHECK HERE IF MAKING CHANGES

Narae _, FL Flirahr, £ T G008 s
Zizp 3 o) L‘) Country Zp 3 3 O )’6 Couniry 5. Certificate o'f Status Desired O Ii'; gesqlﬁfgéﬂonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TToTT o meem T e e T “Na - = T - T
CACCAMO, JOSEPH A Cacepino N‘f S rh A4
928 TULIP C|RC|.E ) Street Address (P.C. Box Number is Nol Acceptable)
WESTON FL 33327 ¢Jn3 S.W. 185HAve.

FL

8. The above named entity submits
the cbligations of registered a

SIGNATURE

Juseph 4. Cactaly

C““’ M\ imar

‘3355
Yt

Signature, typed or printad nams of ram agent and litle if applicable,

M {NOTE: Registerad Agant signature required when reinsiating)

DATE

_ FILE NOWI!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 M:y Be
Added to Foes

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSD 3 Delete TTLE &0 JX Change  [] Acdition
NAME CACCAMO, JOSEPH A NAME \)DS?

steeT aooress [958 TULIP CIR. STREET ADDRESS ({_ru Fsw ) AVMM,L

omv-st-ze |WESTON FL 33327 CITY-57-2IP M| comar > F L 32019

TITLE [ Gelete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE St -- - — . pelete- - B 01111 —_— } . [Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Detete TILE 7 Changs [ Addition”
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete THLE [ Change - [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information
indicated on thig report or supplga
of the corporation or the recei
changed, or on an attachmg

SIGNATURE:

’ ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental regbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustg€ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#ddress, with all cther like empowered.

.9’
J‘ 04

/o)

Dalg Daytime Phone #

- LS

CR2E034 (10/02)



