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

v OvrL000

CR2E034 (10/02)

DOCUMENT #  P02000127311 ecretary of State
1. Entity Name 04-07-2003 90121 047 ***150.00
MITTELBERG & NICOSIA, P.A.
Principai Place of Businass Mailing Address
8100 N. UNIVERSITY DRIVE 8100 N. UNIVERSITY DRIVE
SUITE 102 SUITE 102
ilnlii il ”Imm m "M “m "m "l” "’I] lml ﬂl“ l“ll m“"m "I”Il.
2. Principat Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OL~0O e SCEJ - |Not Applicable
Zip Country Zip Country . $8.75 Additional
R I—— — R R I j Csirhjciite ?LSt_atus Desired _ |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent _
Name
MlnELBERG' BARRY S ESQ. Street Address (P.O. Box Number is Not Acceptable)
8100 N. UNIVERSITY DRIVE
SUITE 102 ‘3
FORT LAUDERDALE FL 33321 City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the @7&) egistered agent.
SIGNATURE;\ : Q"'\ ’2‘ :JL %E — _ _ _ — "1/.3 0-3
// E{Q‘DBIUIB‘ typad or‘gﬁxad namea of registered anghcab!e. {NOTE: Registared Agent signature required when reinstating) . DATE
fmm e BB NOW N FEE 1S 846000 o — = - a ) L ) $5:00-May B
. » CIECUOIT L ATNRE YT T iarctyg m M = ay e_
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 pelete TITLE [ Change [ Addition
NAME MITTELBERG, BARRY S NAE
STREET A0DRESS | 8100 N. UNIVERSITY DRIVE #102 STREET ADDRESS
av-ST-22 | FORT LAUDERDALE FL 33321 CY-ST-21P
e 5TD 0 pelete TmE O Change [ Addtion
NAME NICOSIA, GIOVANNI NAME
STREET J00AésS | 8100 N. UNIVERSITY DRIVE #102 STREET AODRESS
GTY-ST2P | FORT LAUDERDALE FL 33321 oimy-S7-21P _
TLE 1 Delete TmE 2 [J Ghange [ Addition
NAME - . o - NAME ..
STREET ADGAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE i ] Changs [ Addition
NAME NAME
STREET AQDRESS STREET ADBRESS
CITY-ST-21F CITY-57-21F
TITLE 1 Delete THE ) ' o [ cChange [ Addition
NAME NAME
STREET ADDRESS o et N Tt T WU STREET ADDRESS T - -
CiTY-ST-2IP CITY-8T-2IP

12. | herepy certity 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 report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: 5,\/ &E‘(@% &%@}E W@@ ‘1/:./0341 95Y-"152- )23
\\S}IGNATURE AND TYPED RINTED MAME OF SIGNING CER DIRECTOR Cate Daytime Phona #




