2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000611 Fgléc?'}e,tz%g? %,fsé(t)gtgm

D'ANGELO, LORUSSO AND MOLLE, P.A. 02-01.2002 90030 020 ***150.00
Principal Place of Business Mailing Address

305 3. ANDREWS AVE.. STE. 602 305 S. ANDREWS AVE.. STE. 602

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

A

2. Principa Placg’of Businegs 3. Mailing Address
200 S.E. G Sfreet 2.00 Q‘A Sv@wee?['
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
/00 /oo
,plty & State Clty & State 4. FE! Number Applied For
LME{M FL [auo(e . ﬁL 65‘0971039 Not Applicable
2 ?"3 ol é%"g A Z§ 330/ Coyf;iﬁ S 5. Cerlificate of Status Desired [ fg-;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIANGELO’ CARLQA - - S Street Aderess (Peg Box Number is Not Acceptable)
305 5. ANDREWS AVE., STE. 602 - i
FT. LAUDERDALE FL 33301 200 s.&. Gt Ghreek Qe 1o

- - 7 -
Y Cort Landendalo FL | *°%5%.;

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

onaTuRE

N Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . R )

4 . . . 0. Election C Fi

Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlzzndaggrilr?;utig:ncmg O iﬁ-‘gqo“;l:::e
{See criteria on back) x Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP [ Delete THLE [ Change  [] Addition
HAME D'ANGELO, CARLO NAME
streeT aporess | 305 S. ANDREWS AVE., STE. 602 STREET ADDRESS

orv-si-ar - |FT. LAUDERDALE FL 33301 CITY-ST-ZIP
e DVCM [ Delete e [ Change [ Addition
NAME MOLLE, PAUL NAME
stReeT aporess {305 8. ANDREWS AVE., STE. 602 STREET ADDRESS

crv-st-zr - |FT. LAUDERDALE FL 33301 _CITY-ST-2IP

TILE DS 1 pefete TITLE [J Change [ Addition
NAME LORUSSO, JOSEPH J NAME _

steeT aooness (305 S ANDREWS AVE STE 602 T "N STREET ADORESS - T eTTE T e

cnv-st-zp |FORT LAUDERDALE FL 33301 CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-71P CITY-S1-21P

TITLE O Delete TITLE [ Change ] Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS

Ci7Y-5T-2p CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repo; e and accurate and that my signature shall have the same legal eifect ‘as if made under oath; that | am an officer or director
of the corporation or the receiver cr trusteg ‘ﬁ ed 10 execute this report as required by Chapter 607, Florida Statutes; ang/that my name appears in Block 11 or Block 12 if

i b witlf all other like empowered.

SIGNATURE: .G/

SIGNATURE AND TYPED D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T OUIRED 1/l Y-s22959)

CR2E034 (9/01)



