FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08,2003 8:00 am

DOCUMENT# H25416 o Secretary of State
1. Entity Name 01-08-2003 90073 022 ***150.00
MARK L. GAETA, P.A.
Principal Place of Business Mailing Address
1000 S. FEDERAL HWY 1000 S. FEDERAL HWY
103 13 :
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
t ¢ ET TR IR
2. Principal Flace of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2462697 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - DU Name L -
A, MARK L Street Address (P.Q. Box Number is Not Acceptable}

1000 S. FEDERAL HIGHWAY

SUITE 103 ,

FORT LAUDERDALE FL 33316 City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1hé cbligations of registered agent.

SIGNATURE

L »

Signature, typed or printad nama of registered agant and lils f applicebla. {NOTE: Registerad Agent signature required when reinstating) - .." . . DATE .

S FILE NOWN!' FEE IS $150.00
F’% After May 1, 2003.Fée willbe $550.00-
g N N Th . 'TL\riﬁ e 3

i

i

DN eﬁé}‘:ttn'f?wth& 4 3 e
T OFFICERS AND, DIRECTORS %, SRS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. AT o 7 belete TILE [ Change ] Addition

GAETA, MARK L NAME
steer aooress | 5740 SW 7TH ST STREET ADDRESS
cv-s1-2z2 | PLANTATION FL CITY-5T-2IP
TITLE D [T pelete TITLE [T Change  [] Addition
NAME - GAETA, MARK L. NAME
STREET ADDRESS | 5740 S.W. 7TH STREET STREET ADDAESS
CITY-ST-2IP PLANTATION, FL. 33317 CITY-ST-2IP
TITLE O Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS =TT - - SrmesTaoDREss |- T ) TrmsoT T
CITY-ST-2IP CITY-§T-2I7
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-2iP
TTLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-ZIP CITY-§T-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiorj
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaci'gm:e i all ctheptke e - .
ted 1]2)o3 154-163-5300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING B © Ca® Daylime Phone #

SIGNATURE:

CR2E034 (10/02)




