2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000055783

DIROCCO & DOMBROW FINANCIAL CORPORATION

Principal Place of Business

3601 W. COMMERCIAL BLVD.. SUITE 39
FT. LAUDERDALE FL 33309

Mailing Address

FT. LAUDERDALE FL 33309

3601 W. COMMERCIAL BLVD., SUITE 39

2. Principal Place of Business

539 W SamprE Kp

FILED
May 19, 2002 8:00 am

Secretary of State

05-19-2002 90201 032 ***150.00

W

!

NI

DOMBROW, ALLAM B
3601 W. COMMERCIAL BLVD., SUITE 39
FT. LAUDERDALE FL 33309

Suite, Apt. #, etc. Suite, Apt. #, . DO NOT WRITE IN THIS SPACE
ot ’/ ’ ; Ui.??
City & State City & State 4. FEI Number Applied For
LREATE [/ L5-1/073/4 Mot Appicable
Zi Zi Count iti
s Country R P 33&73 ounmtry 5. Certificate of Status Desired O ?ﬁg"gg‘tﬁ:ﬁ"m"al
= - *@:-Name and Address of Current Registered-Agent -~ - -~ - + - £ - 7-Name and Address of New Registered Agent "
' Name

Sireet Address {P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do s0.
{Sea crileria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City FL 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 name of registered agent and titte it applicatle {NOTE: Registered Agent signature required when rainstating) DATE
‘ ion is eligi isfy i i FILE N k ‘ R )
9, This corporation is eligible to satisfy its Intangible OW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution,

Added to Fees

ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

n. OFFICERS AND DIRECTORS 12.
e PD O elete THLE PO X Change [ additon | &
A DOMBROW, ALLAN B v G LAV B Dpim bkoe P 23 s
sTREET ADDRESS | 3601 W. COMMERCIAL BLVD., SUITE 39 sweeT a0Ress |G 4By LY -94/77/915- s /0 g %
owv-sr-ze | FT. LAUDERDALE FL 33309 avsie e RgareE, A/ 32073 8
TILE [ Delete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP

|~ TILE: — &= — " S m aewme e e e e - [Delete = THLE = == - |&@-® <rrerws—m 2% ¢ mc= - == o = _ [] Change [] Addition 2
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE - O petete TITLE [ Change [ Additicn
NAME A AT
STREET ADDRESS Seoo e T e ! STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZP CITy-ST-2

of the corporation or the recei
changed, or cn an attachmen ith an address, with aIFer like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ker or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 if

[FIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey %’Af G5o~476- 5643

Daytima Phone #




