2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J23159

1. Entity Name

SEIGEL, MORMENEQ & ASSOCIATES, INC.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90048 008 ***150.00

Principal Place of Business

3610 INVERRAYR BLYD.
SUITE 306
LAUDERHILL FL 33319

|

Mailing Address

3810 INVERRAYR BLVD.
SUITE 306
LAUDERHILL FL 33319

2. Principal Place of Business 3. Mailing Address H““ll ml “"I

Suite, Apt. #, etc,

[N

DO NOT WRITE IN THIS SPACE

LI

Suite, Apt. #, gtc

{See criteria on back)

Trust Fund Contribution.

City & State City & State 4. FEI Number 59_ Applied For
2698449 Not Applicable
Zi C Zi Count it
w® ouniry ® ouniry 5. Certificate of Status Desired O $8'75 Addnt\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORMENEOQ, CARLOS
Street Address (PO Box Nurmber is Not Acceplable)
% SEIGEL MORMENEQ & ASSOC.,INC.
3810 INVERRARY BLVD.
LAUDERHILL FL 33319 = ——
it ip Code
¥ IFL p
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and litle if applcabie (NOTE: Registeres Agent S:gnature required when reinstating) DATE
9, This corporation is efigible to satisfy its Imangible FILE NOWIll FEE IS $150.00 - .
10. Clection Campaign Financt
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘ palg neng $5.00 way Be

Added to Fees

Make Check Payable to Depariment of Staie

11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TILE P 1] Delete TITLE O Chenge ] Acdition | &
NAME MORMENEQ, CARLOS NAME S
STREEE 4D0RESS | 10220 VESTAL CT STREET ADDRESS g
GITY-ST-2F CORAL SPRINGS FL CITY-5T-2tP g
TITLE VP [ Delets THLE O ceange [ Adaition | 5
NAME SEIGEL, HAROLD HAME

STREET ADDRESS | 5231 NW 98TH DRIVE STREET ADDRESS

GITY-ST-2iF PARKLAND FL GITY-8T-2IP

TILE (] Delete TRLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CISY-8T-71P GITY-5T-7P

TITLE I Detete TITLE O Ghange [ Additien
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-Z7P CITY-ST-21P

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-5T-2P

13. | heraby cerlily that the information supplied with this filing does not gualify for the exemption 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 dirsctor

of the corperation or the receiver, stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith/an address, with all pther like empowered.

SIGNATURE: é/é

{_SGNATURE AND TY

Y-81-0

Date

AL 3 e
0 OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Qs4- 131 -570¢

Caytime Prone




