2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narv

DOCUMENT # P98000045963
DECARLO & COMPANY, P.A. CERTIFIED PUBLIC ACCOUNT

Principal Ptace of Busine
IVE

Mailing Address

2. Principal Place of Business

ol Grided Are.

3. Mailing Address

1ol Brckell Ave

Suite, Apt. #, etc.

Bi01lS

Suite, Apt. #, slc.

# Z1015

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 20083 005 ***150.00

719297

A O

DO NOT WRITE IN THIS SPACE

Cily & State -~ City & State > 4. FEINumber  a6.089 Applied For
'Mw.«.m, ﬂ\l/td"f m LG W) FLonJa 7583 Not Applicable
Zzlfq 11) l Cc;.n'}iry ?Z '% 23 l MC :::?; . D A0 5. Certificate of Status Desired 0 gg'g;SS:étional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DECARLO, MICHAEL A JR. %&L A Velaets  J7
r s 2.0, Box,Num| bEilS IE ceptabD
1861 Bricy &y Drive
A tloo
Y Migms Florsda FL [%3%)3 Vi

SIKGNATURE e

-

8. The above named entity submits this statement for the purpose of cHinging its registered office or registered agent, or both, in the State of Florida.

(/A2

Signalure, typed or printed name of reg istered agem end title if applicable.

{NOTE: Ragistered Agent signature raquired when rainslating)

1 Joate

0153145

CR2E034 (10/00)

. Thi ion is eligi isfy its | i MF A ' ) ) .
o og esmmertana accmoda s | AtirWaY 2001 Foowil bogos0op | 1% N Campon Frencing - $5.00 a6
g I . el ' L § Trust Fund Contribution. Addad to Fees

(Ses criteria on back) ) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 2 Beletis TMLE f0 [&-tfiange [ Addition

NAME DECARLO, MICHAEL A JR. NAVE Michael A Vela _J

sweeraookess | 1001 BRICKELL BAY DR., #1404 sweeraooress | O 2 Brreleetl Ave 3’0'/ LY

om-s-2p | MIAMI FL 33331 CITY-5T-2P A‘“"MI_J FL. mal

TILE 8 [tete TITLE -Dd hange [ Addition

J ml.dmab 4 )
NAME DECARLO, MICHAEL A JR NAME " 0018
seeT aboress | 1001 BRICKELL BAY DR., #1404 STREET ADDRESS | J SO} ‘
_om-si2p | MIAMY FL 33131 o GITY-5T-2P /h”‘&i F‘_ . 2323/

TME 7 Detete me ST [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-S87-2IP

TILE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CImY-8T-2IP

TMLE O3 Delste TmE ‘ (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TLE [ Dpelete TIME [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-ZIp CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Secticn 119.07 (3)(0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment wnh an al dreis with aII olher like empowered

Jqf f
SIGNATURE: [ 7o - 358-930¥
"= ="BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR )] / Daw Daytims Phone #




