e ———————— ]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P99000104849 ST Secretary of State

1. Entity Name 01-16-2003 90089 043 ***150.00
PUNANCY & COSENTINO, P.A.

Principal Place of Business Mailing Address ~o
100 NORTH BISCAYNE BLVD.. #1101 100 NORTH BISCAYNE BLVD.. #1101 vviutyy
MIAMI FL 33132 MIAM! FL 33132

. OGRS

2, Principal Place of Business . ling Address
SE. 9 fve SSE. Qave
Suite, Aqt. #, etc. 5377 Suite. Apt. # etc. - 537 [0 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m ‘QPM‘ Fl - m ]Ctmi FL v 650481478 Not Applicable
Zip ' Country Zip Country " . $8.75 Aqditional
3 3 | 3 l us/}—— 33’3, qg/} 5. Certificate of Stalus Desired O P Ftequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e — = e T - Nameri'cxéi-———#imé*”-'sd --a"-* - T -
COSENTINO, EDMUND SN 1 n

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

100 NORTH BISCAYNE BLVD., #1101

MIAMI FL 33132 RS SE. Q Ave. ++ 5377

" Miam( FL | %20z

8. The above named entity submits this stategrent far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regigtere epe
SIGNATURE éﬁ _ 0P Epmunp Cosemtino /-j0-p7

SIEHB(MYDEG or printed name of ragisterec agent and tle i applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) o

After May 1, 2003 Fee will be $550.00 " os rond om0 17 35,00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME . PUNANCY, KARLENE NAME
stheeT anoress | 100 NORTH BISCAYNE BLVD., #1101 STREET ADDRESS
CITY-$7-20P MIAMI FL 33132 CITY-ST-21P
TITLE VP M Delete TITLE DI change  [J Addition
NAME COSENTINO, EDMUND NAME
steer aooRess | 100 NORTH BISCAYNE BLVD., #1101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-71P
TLE . O petete 1MLE [Jchange [ Addition
NAME T e = Al B V1Y L . - T T T et : 1
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-721P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TTLE ! [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shzll have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to.e%ecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nt ca ithed r liké empowerad.

05)
oA TIND -0-03 é 2744842,

Date Caytime Phone #

OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

A ——

CR2E034 (10/02)




