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2002 UNIFORM BUSINESS REPORT (UBR) .
s s ey, g0

1. Entity Name

ANGELO MARINO, JR., P.A. 05-16-2002 90031 004 ***150.00
Principal Place of Business Maiting Address

645 S E 5TH TERRACE 645 S € 5TH TERRACE - -
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 23201

OO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1872489 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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MARING, ANGELO, JR.
645 S £ 5TH TERRACE
FT. LAUDERDALE FL 33301

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

City , FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

&

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
9. This Fﬁgrporatiqn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May.Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TTLE [JChange (] Addition
" MAME MARINQ, ANGELO JR. NAME

street aocress | 645 S.E. 5TH TERRACE STREET ADDRESS

arv-st-ze | FT LAUDERDALE FL CITY-5T-2P

TITLE [ peletz TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition
NAME . NAME L 7__;!__ e o e e - . —_— T

= STREET-ADDRESS s |-~ e st s oo — 0 o ST uemin SR s S R T ADDRESS |

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZiP

TITLE . [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petese TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2iP o CITY-ST-7IP

13. | hereby certify that the information supplied with this filing.e6es ngrqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental [eport is true arfd accurg# ##d that my signalure shali have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or the receiver or A / port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
g d.

changed, or on an attachment with/ fdela r ~
SIGNATURE: ' 729" ARED  Pres ei,)z (95)765c-053 7

SIGNATURE AR TYPED OR PRINTED fAME OF SIGNING OFFICRR.OR DIRECTOR I Date Daytime Phane #
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CR2E034 (9/01)




