2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000000611 Jan 10, 2001 8:00 am Ji
1. Entity Name S t f St t I!!
D'ANGELO, LORUSSO AND MOLLE, P.A. ecretary ol state !

01-10-2001 90077 039 ***150.00 Iﬁﬁﬁ
Principal Place of Business Mailing Address
305 5. ANDREWS AVE.. STE. 602 305 S. ANDREWS AVE.. STE. 602
FT. LAUDERDALE FL 3 fT. ALE FL 3 . -
D 3301 LAUDERDALE 3301 V(LlZU 4
! £
2. Principal Place of Business 3. Mailing Address | gt
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE i
City & State City & State 4. FEI Number Applied For
bs5-097/03%9 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg.gg‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agen
- . - ke e e T T e o= S NAMG e — o — = = et T ey - = ——- _
gﬁgNSG%No[’):E.wéoA\?E, STE. 602 Street Address {P.Q. Bex Number is Not Acceptabie)
FT. LAUDERDALE FL 33301
City FL I Zip 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.

SIGNATURE
Signature. typed or printad nama of registered agent and title il apphcable. {NOTE: Registered Agent signature required whan reinstating} DATE
i . . Y] ! . . M ' '1
9. 1’2;sfﬁ$]rporat\(.)n is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Te - O
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D O Detee TILE ofef X Change (] Addiion | &

NAME D'ANGELO, CARLO HAME blh.oj'e.lo y Carlo =

staeeT aookess | 305 S. ANDREWS AVE., STE. 602 STREET ADDRESS & 5 3

arv-sr-2¢ | FT. LAUDERDALE FL 33301 omy-51.2 © o
o

TMLE D 3 oelete TITLE » IVI efmlT X Change [ mddition | &
(5]

NAME MOLLE, PAUL NAME molle ) Rat

streeT aD0RESs | 305 S. ANDREWS AVE., STE. 602 STREET ADDRESS .

orv-st-ze | FT. LAUDERDALE FL 33301 arsize | € S

STME - A= e e v e e s == Eelete™ T THLE - D 3—‘* e TR - - Change "ﬂr\ddmo‘n"‘ e

NAME NAME ose T L.O?\\A.&SO _

STREET ADDRESS STREET ADDRESS | Zrngy ?3 ﬁm(,tfws Ave. SYE. oL

CITY-ST-ZIP CITY-ST- 24P . Lowde olle L 33%0|

ME [ Celete TIMLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Delete TITLE [ Ghange (] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TITLE [ Delete TITLE [ change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flerida Statutes. | turther certify that the information
indicated on this report or suppiemental 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
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver geree
changed, or an an attachmen

| /. Mress, with all other like empowered.
SIGNATURE: ) Pl Molle  yice-freo.

il 5220590

o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybrme Phone #




