2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P01000068954 25 Secretary of State
1. Entity Name 01-29-2003 90295 037 ***150.00
DIROCCO & DOMBROW TECHNOLOGY CORP.
Principal Place of Business Mailing Address
3601 W. COMMERGIAL BLVD.. #39 5434 W SAMPLE RD #2339
FT. LAUDERDALE FL 33309 MARGATE FL 33073
. Principar Place of Business 3. Mailing Address ! H"“"l m |I‘|l m” III” Ilm "M "m ml‘ lml m” I]l“ I’ll l"]
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 65—1 120082 Not Applicatle
Zip Counury Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
'

Street Address (P.O. Box Number is Not Acceptable)

DOMBROW, ALLAN B
3601 W. COMMERCIAL BLVD., #39
FT. LAUDERDALE FL 33309

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
R Signature. typed or printed nama of registerad agent and litls if applicable. (NQTE: Registered Agen! signature raguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
Ater iy 1,500 Foa il o 555000 o SesnCompa s $5.00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE oD [ Delete TITLE Jchange [ Addition
NAME DOMBROW, ALLAN B HAME
sTReer acoress | 5434 W SAMPLE RD 239 STREET ADDRESS
civ-st-zr - [MARGATE FL 33073 CITY-ST-2IF
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-Z/P
TILE oo [ Delets TITLE . [ Change [ Addition
NAME N (7YY SR A - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 1 Delete TITLE [ cChange (] Addition
HAME . NAME
STREET ADDRESS ‘ . S STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE ) ‘ O Delete TE . [ Change [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP iy . CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exempticn 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 it

changed, or on an attachme, ith an address, with all other tike empowered.
‘%é I /:J /3 gj’yf 77[’ 4

SIGNATURE: 2 |

NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



