2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # S66707

1. Entity Name

SHEEHE & VENDITTELLI, P.A.

Principal Place of Business

2 5. BISCAYNE BLVDﬁ 0
SUITE 1

MIAME FL 2313 al

us

Mailing Address

2 . BISCAYNE BLVD.
SUITE 149
MIAMI FL 33131 t9.,0
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl, #, etc.

FILED ?
Apr 03, 2001 8:00 am
ecretary of State

(04-03-2001 90084 009 ***150.00

IO RENR AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEINumber  £R-0271334 Applied For
Not Applicable
1 Z‘ £ b
Zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
— e T T oy et 5 D P o _- = T mmame e | == = o e g i o TSR o e e = et AT el e ____‘____Eeg_ﬁequgg.d__,______“ g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENDATELLI, LOUIS V ESQ.

ONE BISCAYNE TOWER, 2 S. BISCAYNE BLVD.

SUTTE jeew

MIAMI FL 33131 "c‘ WO -

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle.

(NOTE: Registered Agent signature raquired when reinstating)

CATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirerment and elects to do so.
{See criteria on back)

a

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE bPS (1 Deiete TMLE ' (I Change [ Addiion | &
NAME SHEEHE, PHILLIP J. NAME =3
sTReeT aooRess | 6440 S.W. 114TH ST. STREET ACDRESS 3
CITY-ST-2P MIAMI FL CITY-§T-2IP g
TITLE v [ Delete TMLE [ Change  [J Adcition | &
NAME VENDITTELLI, LOUIS V NAME

STREET ADDRESS | 304 WEIRD-AYE. 20 SWYR er stoee ooness | TR Pme-Sb—<48—CF

OITY-ST-2P MIAMI FL o o N CITY-ST-2P ) )

TITLE [T Delete e [JChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TITLE ] pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-21P

13. | hereby certify that the infor
indicated on this report ar su

of the corporation or the receifer or trusteelempyc
changed, or on an attachmerg with an ad

SIGNATURE:

iththis filing does not guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
signature shali have the same legal effect as it made under oath; that | am an officer or director
s required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 i

2)i9] v 3+ 315395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




