)
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2002 UNIFORM BUSINESS REPORT {UBR)

FILED
05, 2002 8:00 am

/1

DOCUMENT #

1. Entity Name

M GERMANO P.A.

P0O1000111081

%
ecretary of State

08-12-2002 90006 029 ***150.00

%

V/

Principal Place of Business

Mailing Address

2940 SW 189 TERRACE P.0. BOX 77521
MIRAMAR FL 33029 MIRAMAR FL 327
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FE| Number Applied For
O5-IISLZ37 Nat Applicable
Zp Country Zp Country: 5. Centificate of Status Desirad O $8'75 ‘fddiﬁo"a’
ToTs e ) - - ki R . - B rfomemm e e - - F0@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T G = i e e iblrmredinm |t NBITIE i Sm e et . A
= e i - —— UL 3 DR e N
GERMANO' MICHAEL Streel Address (P.Q. Box Number is Not Acceptable)
2040 SW 189 TERR. :
MIRAMAR FL 33029
City FL I Zip Code

6. The above named entity submits this statement for the purposs of changing its registered office or registered agent. o both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatra, typed or printad rrama of registored agent and titke H applicable. {NOTE: Registered Agent signatre reaured whoen re.nsiaung} DATE
9. This corporation Is eligibls to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10, Electi N .
X tion C Firani
Tax filing requirarnent and elects to do so. After September 13, 2002 Fee will be $750.00 Elect ampaign cing i%g?:g::e

Trust Fund Contribution,

(See criteria on back) Make Check Payable to Depariment of State

AIleTIONSICHANGES T0O QFFICERS AND DIRECTORS IN 11

CR2E034 (4/02)

11, OFFICERS AND DIRECTORS § 12
Tine Divscior [ Delete e ‘ O crange  [J Addition
NANE Michael SErmMAVO NAME
STREETADDRESS | 3.4 4 © S VG e ACE STREET ADDRESS
ST | mIeAmAR | B, 3302 ui-57-2
Tine ’ 7 pelste TME [Cchange [ Addition
NAME MAME !
STREET ADORESS STREET ADDRESS
CiTY-ST-Zp CiTY-ST-21P
T = m=m | — = T T — = == =L Flpette - me  cor T - -. TT TR - T Change - -] Addition
NAME - . - - - HAME ~ . T .
STREET ADDRESS STREET ADDRESS
CITY-S7-017 CITY-ST- 2P
TILE 1 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P
TME O Detete TnE [ Change  [J Addition
MAME NAME
STREET ADOAESS STRFET ADDRESS
CIry-51-19 CITY-ST-2P
e O Detere TINE [ Change ] Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T1-2P -

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
e 1his report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

empowored.
p- 20t SP¥ ST7E/6K

13. I hereby cestify that tha information supplied with 1his fitin
indicated on this report or supplemental report s true an
of the corporation or.the receiver of usiee empowered to exe
changed, or on an attachment with g§ address, with al

SIGNATURE:

Daytime Phone &




o —
_m

M. Germano P.A.
2940 s.w. 189 Terrace
Miramar, F1. 33029

Diviston of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, F1. 32302-1500

| §70 S6%

S . — o o - - o e e et - et s = = = f e

Re; Waiver of late fee

This is the first notice that I had received. This will be my first filing and I

did not know when to expect this. Please waive the late fee as allowed under
607.193 (2) (b).

Thank you

C crm

r




