N FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # S§16228 04-28-2003 90513 012 ***150.00

1. Entity Name
TONY ARENCIBIA, P.A.

Principal Place of Business Mailing Address
8415 CYPRESS POINT ROAD PO BOX 3042
W. PALM BEACH FL 33412 PALM BEACH FL 33480

g * TR IRE T

? Prlnmpal Place of Busmess 3. Mailing Address

ECS (0|uT Lond

Su‘te' At #. e”:' Sue. Apt. #, etc. IRCTHECK HERE IF MAKING CHANGES

ity & Statep 2 Cily & State 4. FEI Number Applied For
w&s A) ﬂwu{ M . : 65‘023 1974 Not Applicable

' Countgy Zip Courttry " , $8.75 additional
ﬁa(# ’g_ % 5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Begistered Agent 7 Name and Address of New Fleglstered Agent

- [ = - =1~Name -
.

ARENCIBIA, TONY -
8215 CYPRESS POINT ROAD

Street Address (P.O. Bax Number is Mot Acceptable)

W. PALM BEACH FL 33412

City FL Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE i
Signaturs, typad or printed name of registered agent and iitle it applicable (NCTE: Registered Agent signature required when rainstating) DATE
& FILE NOW!!! FEE IS $150.00 ‘ N
9. Election Campaign Financing $5.00 May Be
< After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. f Added to Fees
Maf;.e Check Payable to Florida Department of State
10, 7 OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O elste e [ Change [ Addition
NAME ARENCIBIA, TONY NAME
staeet ancress | 8215 CYPRESS POINT ROAD STREET ADDRESS
onv-srze | W, PALM BEACH FL 33412 GITY-5T.21P
TITLE O pelete TILE [ change (T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P ) OITY-$T-7IP X
TIMLE o O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GIY-ST-ZIP
TITLE O oelete Tme O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P cmy-ST-7p
TME [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P n CITY-ST- 2P

for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that { am an officer or director
A is repckt as required by Chapter 807, Florida Statutes; and thaf my ngme appears in Block 10 or Block 11 if

12. | hereby cerify that<Ge informiatos
indicated on this report or supplementy
of the corporation or the receiver

SIGNATURE: ___ SNUNWAFGA ; u""m-. SUHETONN Aﬁﬁl\?((éf‘ﬂ« o(J g(p 3 (&-ﬁl @30..),@?

SIGNATURE AND TYPED OR Pﬁ-NTET NAME OF SIGNING OFFICER GR DIRECTOR Daytime Prone #

AV 2BL0EVD

CR2E034 (10/02)



