2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT ¢ S16228

1. Entity Name

TONY ARENCIBIA, P.A.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90307 040 ***150.00

Principal Place of Business

8415 CYPRESS POINT ROAD
W. PALM BEACH FL 33412

us us

Mailing Addraess

PO BOX 3042
PALM BEACH FL 33480

R

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

W. PALM BEACH FL 33412 -

———

City & State City & State 4. FEl Number Applied For
65.0231974 Not Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired O $8'75 F.\dd't'ona'
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
. ARENC|BIA’ TONY Sireet Address (P.0. Box Number is Not Acceptabie)
8215 CYPRESS POINT ROAD : .

Zip Code

ey

[ ——

=

SIGNATURE

8. The above named entity submits this statement for fh?f:urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and tfe if applicatie.

{NOTE: Registerad Agent signature required whan reinstatirig) DATE

;/.'
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!!I FEE IS $150.00 10. Eleclion Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See CE‘Iéf ia on back} [ Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TITLE Clchange [ Addition
NAME ARENCIBIA, TONY NAME
streer ADDRESS | 8215 CYPRESS POINT ROAD STREET ADDRESS
CITY- ST-21P W. PALM BEACH FL 33412 CITY-ST-ZIP
TITLE - O Delsts TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P T . CITY-ST-21P
TIMLE [ Delete TILE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-31-7IF
TITLE 7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete WE - =~ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TImLE { pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ~ CITY-ST-2IP

13. | hereby certify tha
indicated on 1 R ntal feport is true an

tee empowered to exe

SIGNATURE:

pp"ed with this filing does
accufa

gss, with all other lig

t quafy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lgga!l etfect as if made under oath; that | am an officer or director
this reg Q as required by Chapter 607, Floricda Stafutes; and that my name appears in Block 11 or Block 12 if

d 101 (ﬁbl)é&o PR

|

J‘f"’r—‘\‘\

Wil

SIGNATURE A!:ID TYPEDQ F Gl\iﬁﬁ QFFICER IRECTOR

Date Daytime Fhona #

»

weuiury

nv

CR2E034 (9/01)



