FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

4

CR2E034 (10/02)

DOCUMENT # S53582 Secretary of State
1. Entity Name 03-10-2003 90764 007 ***150.00 *
POZZUOUI-LUCIANG ARCHITECT, P.A.
Principal Flace of Business Mailing Address
605 SW 12TH AVE 5119 SW. 33RD AVENUE
A COOPER CITY FL 33228
FORT LAUDERDALE FL 33312 us
us
2. Principal Place of Businass 3. Mailing Address ,2_""1
Suite, Apt. #, etc. Suite, Apt. #, stc. )ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ft. Lavoeosl e FL- 650268944 Not Appiicabic
Zi c Zi Cour it
® ountry v 2 ountry 5. Certificate of Status Desired J $8.75 Additional
? l U% Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR o e e i i C e S T — e . -[~Name" ke = .—-(-L.. fj—. _ — e e
POZZUOLI, JOSEPH D olzzuoli, Joseru 5
' ) Street Address (P.O. Box Number is Not Acceptable)
iy a@fihass
COOPER CITY Naw LOS 45w 746 Nye-.
“F L suoegoele  FL [95%, 4.
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida, | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and lita if applicable. (NOTE: Ragistered Agent signature reduuired when rainstating) DATE
A
FILE NOW!1! FEE IS $150.00 ) ‘ ) .
9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trust lFlr:nd c;tr?buﬁon. " O ?cisd:a%[t}oh!lgf ©
Make Theck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TILE [ Change ] Addition
NAME POZZUQLI, JOSPEH D NAME
STREET ADDRESS |5119 S.W. 93RD AVENUE STREET ADORESS )
orv-st-2p - WGCOOPER CITY FL 33328 CITY-§T-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2IP
TIMLE . e e e oz [2) Delgterw « =— | THLE - - b P NN ce o= o e~ _[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete THLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 ) CITY-ST-ZIP
THLE [ belate T e T ; ; ot [ Change " . [J Addition.
NAME : NAME : -
STREET ADDRESS ) ST " | STREET ADDRESS o Y T B
- CITY-ST-2P . CIY-ST-2IP
12. | bereby certity that the informdtion supplied with this filing does not quality for the exemption stated inSection 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or grEEmental Tepeajs rue and accurate and that my signature shall have tHe same legal effect as if made under oath; that | am an officer or directar
of the C(()jrporat\'on or the 4%‘; or trustee emy Wﬁreﬁl tohexe’ziute this repog as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachignt Mth an.ackee ith all other like empowered.
| h A T Li 454 -707-0599
Si A ozzueli  03.04-03
FFICER OR DIRECTOR Date Davtiena Phono #




