FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90218 043 ***150.00

2003 FOR PROFIT CORPORATION y
UNIFORM BUSINESS REPORT (UBR)/

DOCUME NT # P99000023933 '
THE LAW OFFICES OF AUGUST C, PAOLI, P.A.
Principal Pace of Bugingss Malting Adcress
1720 HARRISON ST., STE. #6 (-W 1720 HARRISON ST., STE. #6 (W
HOLLYWOQD, FL 33020-6829 HOLLYWQOD, FL 33020-68293
T VAR O R ST

Suite, Apt. £, elc. Sulte, Apt. #, etc. D) CHECK MERE IF MAKING GHANGES

City & Stale City & State 4, FEI Number Applled For

L - P Namim o~ - 65:0002619., ... [~|Notappicable]| —- . -
e Ceuniry Zip Country 5. Cetficateof Status Deares [ gjzfqﬁgﬁ"“'
6. Natie atid Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narne
PAOLI, ANITA ESQ
1720 HARRISON ST., STE. #6 C-W Slreel Acaress {P.0. Box Number s Not Acceplanle)
HOLLYWOOD, FL 330206829

il FL [0

8. The above named entity submits this statement for the purpose oi changing It3 registered office of reglsiered agenl, o both, in the State of Florda. | am familtar wilh, 2nd sccept
the obligations of registered Bgenl.

SIGNATURE :
BN, Tyl O ARG A O wigiel it agBhl and 88 T apyd el MG Fogss 910U Agin) #ignaius wguicd whan sinkaing) DATE
9. Ewclion Campaign Finanging $5.00 MsyBe
Trust Fund Contribution, a Added to Fees

o, ' OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11

e + |PD O Delete mE OGherge [ Adekton | &

NAME PAOLI, AUGUST C ESQ HAKE =)
STEETAD0RESS | 1720 HARRISON ST, STE. #5 C-W STAEEY ADDRESS g
tiby-5t-1P HOLLYWOOD, FL 330206829 cav.st-mp 2

me vSTD [ Deete e O Chrange  {] Addition g

HAME PAOLI, ANITA ESQ WAME

SIEETADCRESS | 1720 HARRISON ST, STE. #6 C-W STAEEY ADDRESS

orv.stip | |HOLLYWOOD, FL 330206829 £v-s1.2p

I ) 1 peiew INLE [JCrange  [_] Addkiion

NAME NAME

STREET ADDRESS . SIREET ADDRESS:

Y- ST 2P i ohy-51.28

e O oeter mie O cClenge [ Addilion

ik ey e eI e e e w e e |a s e
STREET ADDRESS [~ " T T . . " STREET ADDRESS

oY -81-1F . £rv-51.20

e O Gelew e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oty-st-1p orv-s1-2

TILE [ Delere LE- Ccrange (] additon

MAME L f
STREEY ADDRESS STREET ADURESS

oY -51-2P oY-s1-2p

12. 1 herghy cemzthat the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. I further certify that the information
inuicaleu on thig report or supplementzal repor! s rue and accurate ang that my signature shall have the same legal 1 a3 If made unger oath; that 1 am an officer or dirsctor
corporalion of Thé receiver or frustée empowered 1o execute this report a3 required by Chapler 607, Florda Statules: and that my name appearg in Biock 10 or Biock 111t
changecl or 0N AN aftachment with an acdress, with a other llke #mpovesred.

SIGNATURE:

HGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR [=* ] Omyrirna Frgng #




