2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000087074

JOE MORRONGIELLO, P.A.

Secretary of State

02-03-2003 90087 017 ***150.00

Pringipal Place of Business
2810 E. GAKLAND PARK BLVD.
STE 200

FT. LAUDERDALE FL 33306

Mailing Address

2810 E. OAKLAND PARK BLVD.

FT. LAUDERDALE FL 33306

ARV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65 1 14 1089 Not Applicable
> -
‘p- — ”_Qg'qntry —= le Country === s—-Certiffcate-of Status® DES?TE’d—E]_"'sa 75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

CHARLES J. GOLDMAN, P.A. Streef Address (P.O. Box Number ig Not Acceptable)

601 S. FEDERAL HWY.

HOLLYWOOD FL 33020
: City FL Zip Code

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

the chiigaticns of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and lille it applicable.

(NOTE: Registered Ageni signalura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DISECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

TITLE D O Delete TITLE [T change [ Addition
NAME MORONGIELLO, JOE NAME

sTreet sDoress | 2810 E. OAKLAND PARK BLVD. STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL 33306 CITY-ST-2IF

TITLE [ osle TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | — B . Y m  STREET ADORESS. Jowreee . . . _ e mm— .

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

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 Delete TIE [] Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2p CITY-ST-2IP

TITLE (3 belete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE O3 Dslete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental repgrt is true an
of the corporation or the receiver or {ruete

like empowered

daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. }
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and tha} name appears in Block 10 or Block 11 if

further certify that the information

21/43

Daytime Phone #

gou LY

nv

CR2E034 (10/02)



