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os
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR)~ May 05, 2003 8:00 am §
DOCUMENT #  P92000006159 N Secretary of State
1. Entity Name 05-05-2003 91435 004 ***150.00
GABRIEL L. IMPERATO, P.A, \/
Principal Place of Business Malling Address
S0-E-BROWARDBLYD™ ~500-E—BROWARTBLVD.
SFE-H0— SFE-+H90——
2. Principal Place of Business 3. Mailing Address
OUE. FACil Rlize PRE. Fianual Plaze
Sulte, Apt. #, etc. Suite, Apt. #, etc. O
CHECK HERE IF MAKING CHANGES
Suwte 2760 Sutte 77780 |
City & State City & State 4. FEI Number 5037460 Applied For
H. Lﬂ_{idéfdtz\e Fl . Lﬂu,twd al(, ﬂ 1 7 1 Not Applicable
g T - i I t - o
I Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
3 3 q 53% Fee Required
6. Name and Address of Current Registered Ageént 7. Name and Address of New Registered Agent
© Name
IMPERATO, RIEL L - FL&U Street Address (P.O. Box Number is Not Acceplable)
§00-E-BROWARD-BLVB: CIOE. FIvamsCiaAL
STE-H30- Suute A6
FORT LAUDERDALE FL 33394 City FL—I Zits 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
Signalture, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 7 Delete TIE [Bfange [ Addilion fc_\lg
NAME IMPERATO, GABRIEL L ESQ NAME - S
STREET ADDRESS x staeer sooeess |OLE. FIASARIQ Al pazas Guute. X0 e
crv-s-z¢ | FORT LAUDERDALE FL 33394 CTY-57-2P Lidevdale, H 51541" E
TITLE [ pelete TITLE 1 [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-85-2IP
TITLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-2IP
12. \ hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true an pnd that-my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trust i r ‘required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a i ik¢ egnpowere

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N-30-45 J

Date Daytime Phone #




