2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669026

1. Entity Namea

MCGILL, ROSELLI, AYALA & HOPPMANN, P.A.

-

Principal Place of Business

2135 SOUTH CONGRESS AVE
W PLM 8CH FL 33406

Mailing Address

2133 SOUTH CONGRESS AVE
W PLM BCH FL 33406

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90050 050 ***150.00

v L F VR

AT AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 50-1986869 Applied For
Net Applicable
Zi Countr Zi Countr i
P Y . Y 5. Certficate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYALA’ RICARDO D Street Address (P O Box Number is Nat A table)
re . o cceptable
2135 SOUTH CONGRESS P
W PLM BCH FL 33406
City ‘ Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in tha State of Florida.
SIGNATURE
Signature. typed or orated name of registe-ed agent anc e if applicakle. (NOTE: Seqistered Agert sicrature regulred when re nslat rgh DATE
9. This corporation is eligible to satisly its Intangible FILE NOWHI FEEID $150.00 . N
10, Election Campaign Financin
Tax filing requirement and eiscts to do so. After MIAY 1, 2001 Fes will D2 3550.00 Sokon Lampagn Financing $5.00 May Be

(See criteria on hack)

O

Wake Checi Payabie fo Depariment of Siale

Trust Fund Congrioution

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13

TILE P 3 Delete TLE [] Change ] Additen
NAME ROSELLI, DANIEL R. NAME

strerT sooness | 2135 8. CONGRESS AVE STRZET ADDRESS

CITY-SI-21P W.PB. FL CITY-ST-2P

TITiE VPT 3 Delere TIILE ) Crange [ Adgtien
HAME AYALA, RICARDO D. NAME

sTReeT sooress | 2135 S, CONGRESS AVE STREET ADDRESS

GITY-ST-7IP W.P. B. FL 33467 CEY-ST-8p

TITLE S 1 Delete TITLE ) Change [ Adetien !
NAME HOPPMANN, ROBERT D NAME

streeT aooress | 2135 8. CONGRESS AVE. STREET ADDRESS

CITY-ST-2IP WELLINGTON FL CITY-$7-2IP

TITLE ] Detete TITLE 1 Change  [] Adaitiar
MM HAME

STREET ASDRESS STREET ADGRESS

Iy -57-71P CiTY-$T- 717

1ITLE [ Delete TiTLE (¥ Change [ Aagitior
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY -57-7IP CITY-5T-7P

MLE [ Delete TITLE [JChange [ Acditon
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further cerlify that the informasior
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attacment with an address, with ali other like empowered

A

a7

fraze

“fesfor (s0)) 6E-SHY |

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Gate Dayire Prone #

CR2EQ34 (10/00)



