FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000009272 Secretary of State
1. Entity Name 01-24-2003 90127 002 ***150.00
VINCENT J. ALTINO, P.A.
Principal Place of Business Malling Address
2101 WEST COMMERIAL BOULEVARD 2101 WEST COMMERIAL BOULEVARD
SUITE 4100 SUITE 1100
B I ”"H"' ”I 'I'Il ]Im Im”lm II’" "m ""I 'ml ”m lml 'm '"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & 5tate City & State 4, FEI Number Applied For
. . 65-08122% Not Applicable
2 Country 2 Country 5. Corlificaie of Status Desied ~ []  98-75 Additional
- Fee Required
. - —_B::Mame and Addross af Current Begistered Agont ——— e ot -7 “Naime-ghvd-Addross -of-New Registered-Agent-————————-1

Name

ALTINO, VINCENT J ESQ.
2101 WEST COMMERIAL BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 4100

FT LAUDERDAI._E FL 33309 City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOQW!!! FEE IS $150.00
N 9, Election C ign Financin
After May 1, 2003 Fee will be $550.00 TrEStIESndagopne:Ir?bnuti:n " | fdsd'eodct’ohg?ésa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS 3 Delete TITLE [ Change  [] Addition
NAME ALTINO, VINCENT J NAME
streT anoress | 2101 WEST COMMERIAL BOULEVARD SUITE 4100 STREFT ADDRESS
orv-st-ze | FT LAUDERDALE FL 33309 eITY-ST-7p
TITLE [ petete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - _ L cTy-sT-zP L o . 3 R
TLE (1 Delete TILE [ change [ Additin
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2I1P
TITLE . O nelets TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P ‘
TMLE [ Detete TILE (J Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-217

12. | 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 supplernental 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 recgivel or truee empowered to execute this report.as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an gddress, with all other like empowertd.

C 2N TN
SIGNATURE: __\SXE et )2 &
SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR Data Daytime Phans #

[ b= JLY VOIS

CR2ZEQ34 {10/02)



