“—_— -
2003 FOR PROFIT CORPORATION BIED
UNIFORM BUSINESS REPORY: {GB _ LAk

DOCUMENT # P98000092337 WFEB 10 ep: 5 ¥
1. Entity Name - ’
LAW OFFICES OF KENNETH J. CARUSELLO, P.A. | SEARET me on
St R A e STATE
a ALLARASSER L ORIDA
Principat Place of Business Maiting Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD vvwvvuuy
PHID : PHID
2. Principat Place of Buginess 3. Mailing Address A
Suite, Apl. #, etc, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Stals City & Suate 4. FE! Number Applied For
' 650872919 Not Applicable
Zip Country Zip Country . . $8.75 Additionas
. L ) . 5. Caertificate of Statusl Dasired D, Foo Roquited
___6, Name and Address of Curreni Ragigtered Agent 7. Name and Address of New Registered Agent
- - T ——————— [ Name.- -_ S e —
CARUSELLO, KENNETH J Stwrest Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
PH1D
MIAM! FL 33134 City FL | ZrCoce
8. The above named entity submits this statemenl for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ,
SIGMATURE
mm.umupmmdmmmmmﬂap&m. [NOTE: nwwmmmmmm; DATE
F“;‘E Nowil ';EE lﬁl ﬂsgsg 8. Elsction Carnpaign Financing $5.00 wmay Be
- After May 1, 2003 Fee wi -00 Trust Fund Contribution, O  AddedioFees
Make Check Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD o 7 Detate TE = N ] Changa (] Adaition | &
. CARUSELLO, KENNETH J HAME B0 1990E8s -
STReET abbress | 2855 LE JEUNE RD STREET ADORESS 27070301 0730058 sxicp, an 3
cr-st-ze | CORAL GABLES FL 33134 ‘ CITY.ST-2P 8
e 7 Delete e DO Chege [ Addiion g
NAME NAME
STREET ADDAESS || STREET ADDRESS
ory-ST-21P _ CITY-5T-2P
TINE 1 Oelete TnE O change [ Addition
" NAME " = o o MAME _ .
STREET ADDRESS STREET ADDAESS
CHTY- ST-2IP ciy-S1-2P
e - [ Deiess e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-51-2P
TTE L pelete TmE [DCrange [ Addition
HAME - - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Detate e O3 Changs ] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP i CIvY-51-2P
12, | heteby certify that’the information supplied with this liling does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify ihat the information
indicated on this report or supplemantal report is true and accurate and hat my signature shall have the same lsgal effect as if made under oath, that ! am an officer or director
ol the corporation or tha feceiver or lrustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Alock 11 if
changed. or on an atiachment with an addrass, with 2l other ike s powered.
‘ =y "R E -~
SIGNATURE: J.Qﬂwwﬂ Yl fe3 Fo5¥Y3-929
D OR PRINTED NAME OF SXGNING OFFICERA CR DIRECTOR LS ¢ Cata -

Dayimg Phone 2

N PRI




