FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093056 ecretary of State
1. Entity Name 04-30-2003 20166 046 ***150.00
MARIO BRAMNICK, ESQUIRE, P.A.
Principal Place of Business Mailing Address
9050 PINES BOULEVARD 8050 PINES BOULEVARD
SUITE 450 SUITE 450
M M A ORI
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65.0552762 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAMNICK, MARIO Streat Address (P.O. Box Number is Not Acceptable)

9050 PINES BOULEVARD

SUITE 450

PEMBROKE PINES FL 33024 City FL | ZCode

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

SIGNATLRE .

.-Si;jnalure‘ typed or printad nama ol registered agent and 1itla if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00
\fie i 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 o Fond G 0?3500 My e
Make Check Payable to Florida Department of State '
10. . i OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 1D [ Celste THLE [ Change  [] Audition
mue - [BRAMNICK, MARIO NAME
staeet AboRess 9050 PINES BLYD SUITE 450 STREET ADDRESS
emv-st-zp | PEMBROKE PINES FL 33024 CTY-§T-2IP
TINLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE [ Detete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A cmy-sr-zp
TIMLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢ITY-8T-2P CITY-5T-21P

12. | hereby cemfy 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
indicatéd on thig report or supplemental report is true and accurate and that my signature shall have the same legal 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; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ag address, with all other like empowered.
/ﬁ

UORIE POLESFRTD ypdes  Ergge-md

SIGNAVURE AND TYED OR PRINTED ’Alﬂi OF SIGNING OFFICER OR DIRECTOR - Cate Daytime Phone #

SIGNATURE:

Uuey910

CR2E034 (10/02)



