e |
2003 FOR PROFIT CORPORATION FILED !
* - )
UNJFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am |
N = Secretary of State
DOCOMENT #  P01000040817 5 ry :
1. Entity Name 02-27-2003 90149 018 ***150.00 o
MOGERMAN, Q'LEARY & PATEL Vi, INC. p
Principal Place of Business Mailing Address
701 NW. 19TH STREET 701 NW. 19TH STREET
SUITE 100 SUITE 100
e e ”""m “| “m “l‘l"m Ilm "m Ilm IIIH Iml m" ”I“ ’"’ m]
2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1097502 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [0 $8-79 Additional
. Fee Required
6.. Name and Address ot Current Registered Agent. . - -7: Name and Address of New Registered Agent
Name
SAAVEDRA, DAMASO W ESQ. Street Address (P.O. Box Number is Not Acceptable)
312 S.E. 17TH STREET
2ND FLOOR
FORT LAUDERDALE FL 33316 City FL | ZpCode
8. The abave 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 obligations of registered agent.
4 SIGNATURE
Signatura, typed or printed name of registered egent and title if applicable (NOTE: Registered Agent signature fequired when reinstating) DATE
i FILE NOW!! FEE IS $150.00 . .
 for May 1, 3003 Feo il be 55000 otk Carpag Frarcd - $5.00 vy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete TTLE [OJchange [ Addition _S_
NAME MOGERMAN, IRWIN R NAME g
staeet aooRess | 701 NW. 19TH STREET #100 STREET ADDRESS 3
orv-st-ze | FORT LAUDERDALE FL 33311 CITY-ST- 2P o
TITLE D 3 elete TITLE [ Change [ Addition %
NAME O'LEARY, MICEAL J NAME
STREET ADDRESS | 701 N.W. 19TH STREET #100 STREET ADDRESS -
or-s-2¢ | FORT LAUDERDALE FL 33311 oiTY-51-2P
TLE N ) M ety e = ) 'Daate” TITLE 1 - - s e [Tchange [ Addition
N PATEL, PRAKASH N
STREETADDRESS | 701 N.W. 19TH STREET #100 STREET ADDRESS
orv-s-2P | FORT LAUDERDALE FL 33311 oiTv-S1-2P
TITLE [ belet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE ] Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS - ' i} STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec

tion 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation

indicatéd on this report or supplemental report is true and accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe) this¥eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi powere: .
Alofo3  Fsatary3832

SIGNATURE: EQUﬂ%ﬂmsﬁ Gt / p
" Date aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



