2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # 476397 ecretary of State
1. Entity Name . 04-25-2003 90321 015 ***150.00
ROCCO DESTEFANO PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
HOME SAVINGS TOWER HOME SAVINGS TOWER )
1720 HARRISON STR. 17TH FLOOR 1720 HARRISON STR. 17TH FLOOR . o
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us i
2. Principal Plage of Business 3. Malling Address
<hwe e Above sime AS  Abeve -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1604999 Not Applicable
Zip Country Zip Country 5. Cerificate of Slatus Desed ~ [] 387 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRI T e e e e -  MName . . P
DESTEFANO’HOCCO Street Address (P.O. Box Number is Mot Acceptable}
HOME SAVINGS TOWER
1720 HARRISON STR, 17TH FLOOR
HOLLYWOOCD FL 33020 City FL | #rCode
g
8. The above named entiky submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o red agw ﬁ )
-~
L/
sigNaTURE £ ( ccto b? gfepﬂifb ) A Ll [ 2], Zooz
Signature, typad or printed name of registered agfnfmd title if applicable. {NOTE: Ragistered Agent signature requirad whan rainslatmg( DATE 7/ -
FILE NOWI!! FEE IS $150.00 . o o
X Fi
 Afteray 1,200 Feo il be $55000 o oot o [ $5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TMLE [cChange [ Addilicn
NAME DESTEFANO,ROCCO HAME .
sTReer aporess | 1720 HARRISON ST. STAEET ADDRESS
orv-st-2p | HOLLYWOOD FL CITY-57-2P
TITLE D [ Delete THLE [Ochange [ Addition
NAME TULIN,LIONEL NAME
STREET ADDRESS | 1930 TYLER STREET. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP R
TITLE [ pelete TILE (CJcChange [ Acdition
NAME NAME
STREET ADDRESS ) STAEETADDRESS [ . _ . e o R
cry-§1-P T T T e Reiwestae T T T -
TIE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-21P
e - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiy, trustee empowered Lo 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 attachm, an addrayg, with all other like empwered.
=9 - . ﬂ Lz /= b . y
SIGNATURE: At 225k Roceo Ve Stefuu) April 2/ zo03 _

i--[)

SIGMATURE AND TYPED DR PRINTED NAME OF ?Ic.)ﬂua OFFICER DR DIRECTOR Dat / Daytime Phona #

" CR2EQ34 (10/02)



