2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

MAIORINO & WESTON ASSOCIATES, INC.

DOCUMENT # F02000003559

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90316 017 ***150.00

Principal Place of Business Mailing Address
4250 GALT QCEAN DRIVE 3U 4250 GALT OCEAN DRIVE U
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number w Applied For
M 13 3182623 Not Applicable
Zip Country~- = ~ “Zip o+« -~ - --} Country b Geartificate of Status Desred [ gge:;gqlﬁ:i:;ﬁona!
M ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAIORINO, ROBEHTB v, :
4BOGATDRNVEQL A.2-50 GArT
FT LAUDERDALE FL 33308 >

Name

+

DceAr) DRIVE! Sreet Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

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 obllgattor?mzred aggnt %
SIGNATURE G }

/33 -03
S!gnamle tybed or printed narme of ragistared agent and iitle if applicable. ({NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!! FEE IS-$150.00 . ) .
- 9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P [ Detete TITLE [ Change ] Addition
NAME MAIORINO, ROBERT V NAME

sTeeT Anoacss | 4250 GALT OCEAN DR. 3U STREET ADDRESS

orv-st-ze | FT LAUDERDALE FL 33308 CITY-57-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P e e e o | CTYsTTP ). . - - rm— e -

TITLE 1 Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ¥ CITY-§7-21P

TIME [ Datete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -3T-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

indicated on this report or supplemental report is true an

changed, or on an attachment wija an address, V 5]

SIGNATURE:

12. | hereby certify thfit'the information supplied with this filin g

does not quality for the exemption stated in Section 1192.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

of the corporation’or the receiver or trustee empowered to ex?ﬁule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

/+303 Gs¢~sC¥~73836

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

S04V

nY

CR2E034 {10/02)



