2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006246 May 03, 2000 8:00 am
. Entity Name
r f
CIRALDO LAW OFFICES, PROFESSIONAL ASSOCIATION Sec etary of State
05-03-2000 90057 017 ***150.00
Princip-al Place of Busiﬁeés Mailing Address
2222 UNIVERSITY DR 3300 UNIVERSITY DR
-ir 612 STE €12
«wenn SPRINGMS FL 33065 CORAL SRPIGNS FL 330654132
L - — R e
 icosien o swsncscs | (R
Sulte, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State T o "4, FEI Number h Applied For |
N o ) 65-0480307 Mot Applicable
Zip Country Zip C’ountry 5. Certificate of Status Desired ] gg';gq \.:?:;tional
6. Name and Address of Current Registered Agent B N ) 7. Name and Address of New Registered Agent ]
Name
ClRALDO, MARGARET M 7 Street Address (F'.O‘. Box Nurmnber is Mot Acceptable)
STE 612 ' -
3300 UNIVERSITY DR., STE. 209
CORAL SPPRINGS FL 33085 = FL[Zo

2. The above named entity submits this statement for the purpose of changing its registerecli’office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and nile if applicable. (NOTE: Aegistered Ageni signature raquired when rainstating) DATE

8. This corporation is sligible to satisfy its Intangible .. NOWI F .00 ) - .
okt vonsoomanand sucv s 2% 1= qar MaY 1,2000 Fap il g $8550 ~ | =10-50cten Comalon Foaning - 85,00 iy oo
(See criteria on back) a Make Check Payable to Department of State
11. o """ " TOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
CIRALDO, MARGARET M NAME
3300 UNIVERSITY DR STE 612 STREET ABDRESS
~ 8120 | CORAL SRPRINGS FL e ery-ST-21P
HILE O Delete

TIME O change [ Addition
NAME

STREET ADDAESS
CITY-ST-ZP

Hitk [ Delete | TITLE [0 Change [ Addition

CR2E034 (9/99)

' NAME
STREET ADDRESS
CITy-ST-7IP

~iHFFD OHDKESY
gr-7p

TITLE [JChange [ Addition

NAME

STREET ADDRESS

Ciry-ST-21P

TITLE {1 Change  [] Addition

e b Bt et iR S Bl o

1Lk 7 pelete

e ] pelete
NAME PRI
STREES ADCRESS™
CITY-S1-2P

R TR Y

HILE [ Delete THTLE [ Change [ Addition
- NAME

STREET ADDRESS

CITY-8T-ZIP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f 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 if mage under oath; that } am an officer or director

.. "of the corporation or.the receiver 6r trustee empowered t6:execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like erpowered.
“_:m' B ‘ 3 N 4‘_:: . - . ‘
SIGNATUREC 2L T, ) hacgurn b Geolds Yotfe (70255
9 ! aytima Phone ¥ [a)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !




