FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P02000012147 = ecretary of State

1. Entity Name - 04-07-2003 90724 030 ***150.00

NICHOLAS MOURACADE, P.A.

Principal Place of Business Mailing Address

530 SE. 3RD STREET 530 S.E. 3RD STREET

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Maiing Address Hlmm N "“l ’mI Ill“ m” "””III‘ 'II,I Nm "I” IIIN ’m ’".
Suile, Apt, # elc. Suite, Apt. #, etc. \f‘ll CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

01 -06/ f/’j pAd Nct Appiicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fes Reguired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GIRNUN, MORRIS A ﬂ’k) URACHDE, N iCHo tas

Strest Address (P.O. Box Number js Not Acceptable)

530 S.E. 3RD STREET 5‘3(') SE_3€ D ST

DEERFIELD BEACH FL 33441
™ Decrpeld oh FL | "3 3uy

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

o A MY | Y3/0.2

Signatura, typad or prirtad nama of registerad agent and litle it aM (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, e w . Trust Fund Contribution, G Added to Fees
Make Check Payable to Florida Department of State
10, % QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" — .
e D : O Delete TITLE f, S, VP T [ Change NAddnmn
NAME MOURACADE, NICHOLAS NAE MOUBCaOr  NIChda S
streeraooress (530 S.E. 3RD STREET ‘ SIREETADDRESS | Caamy” S g2 3e b 2TY
orv-st-ze | DEERFIELD BEACH FL 33441 CITY-5T-2F
TITLE O Delstz TILE 1 [J change [T Addition
NAME i . NAME
STREET ADORESS S STREET ADDRESS
CiTY-ST-2IP ) CirY-sT-2P
TITLE . [ Delete TITLE [J change ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GIFY-ST-2IP
TITLE O celete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P cnY-T-ZP
TILE 1 pefete TILE [ Change [ Addition
NAME NAYE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed., or on an attachrmaent with an address, with ail other like empowere

SIGNATURE: _ S/ A”%ﬂf%%f"ﬂ AR 373/ 05

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Gad Gaytime Phons #

CR2E034 (10/02)



