T

FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000021 404 01-17-2003 90033 005 ***150.00
LANZA & BUGAY, P.A.
Principal Place of Business Mailing Address
290 NW 165TH ST 290 NW 165TH ST .
P-600 P-600
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0900980 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANZA, CHRISTOPHER F
15520 SW 85TH AVE.

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

MIAMI FL 33157
. i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agant and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

" Ater Moy 1,2009 Foo wil be 85500 9. Eccion Campalgn Finanng _ $5.00 ay e
' Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pefete TILE [Jchange [ Addition
NAME LANZA, CHRISTOPHER F NAME
STREET ADDRESS | 15520 SW 85TH AVE. STREET ADDRESS ‘ .
orv-sr-ze | MIAMI FL 33157 CITY-ST-7IP ‘
TITLE D O geete TITLE coTT R.- Change [T Addition
AV BUGAY, SCOTT R CHANG € 0%_9 v Qfﬂ:‘,é ‘7‘73 STeEEST " ‘
sikeET aooress | 1321 NE 173RD STREET ADORESS. s s sooress | V31 dcAcH, Fu. 33142
. Foi Seerr Sveamql T ” NORTH Miamt BZAcH,

crv-si-2p - |NORTH MIAME BEACH FL 33182 CiTY-§T-ZIP

R ] Detete THLE C]change [ Addition
NAME ’ B o B T . "o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7iP
TTLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TiTLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITV-ST-2P

12. | hereby certify tharthe infermation suppiied with this fiting does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address, with all othgrlke empowered.
= -» Y e g T
SIGNATURE: ___SLIGNATURE RECUIRM@sropren Fcansr 11 crs 3,0 956 $24D
SIGNATUEE fDT\fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) Date’ Daytime Phore #

fetastasilo0)

Ny

CR2EQ34 (10/02)




