FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S166+20

A

DOCUMENT # P02000026244 Secretar Yy of State
1. Entity Name 05-05-2003 90282 009 ***150.00
THOMAS R. MAURNO, P.A.
Principal Place of Business Mailing Address
7575 SW 62ND AVE.. STE. 4 7575 SW 62ND AVE.. STE. A
S. MIAMI FL 33143 - S. MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ”ll“m “l “"l ”I” Ilm IIW IIW "lll ””I ||”| |I|Il N“l’l”“\
Suite, Apt. #, etc. Suite, Apt. 4, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
OS5I 82 Not Applicable
Zp Country Zlp Couniry 5. Certficate of Stats Desred [ 98-75 Additional
Fes Required
- 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent’ s b
. Name
MAUHNO’ THOMAS R Streetl Address (P.O. Box Number is Not Acceptable}
7575 SW 62ND AVE., STE. A
S. MIAMI FL 33143
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida, | am familiar with, and accapt
the obilgat\ons of registered agent.

SIGNATURE _*
, Signalure, typed or printed narme of registered agent and tile if applicabls, {NOTE. Registered Agent signature reguired whan reinstating) DATE
5 ‘
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. 0O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11

me . |D . O petste TTLE [ change ] Acdition

NAME MAURNGC, THOMAS R _ NANE

STAEET ACDRESS | 7575 SW 62ND AVE., STE. A STREET ADRESS

crv-st-20 |S. MIAMI FL 33143 CITY-57-2P

TMLE 1 oetete TLE [ cChange  [C] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2iP ciy-St-2P

TME  ~ e e : ~~ =~ [Hpeee =~ - f§ WIE [C]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE ] Dalete TITLE [Jchange [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

Tme [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or u mpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:y__/
[ SIGNATURE AND TYPED OR PRINTED NAMEIpF SIGNING OFFICER OR DIRECTOR /™ Date Daytima Phone #

address, withagll other ke empowered
? Li‘ﬂ-’\."‘."%[%’?%ﬂﬂ% 5% oo /105’ X 30 S—GLr Y

CR2E034 (10/02)



