2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

DOCUMENT #  P95000012551 Serret,
1~ Eriy o ecretary of State
JOSEPH S. DOBOS, ARCHITECT, P.A. 05-22-2002 90160 011 ***150.00
Principal Place of Business Mailing Address
2720 E QAKLAND PARK BLVD #1086~ 2720 E OAKLAND PARK BLVD #}99‘
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
i BRI RR R
I B VAR LN A

Suite, Apt. #, etc. Suite, Apt. #, etc. # DO NOT WRITE IN THIS SPACE

Su..'\-\-&-ﬁ:\oko CSuaiXe 10L ~

City & Stale City & State 4. FEI Number Applied For

“ 65-0557100 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.-lgesq L'R?:;“c’"a'
E Name and Address of Current He.lstered Agant 7 Name and Address of New Heglstered Agem ,
————m———— =T " = = Mo =
MENDIGUREN & ASSOC oo e h Dobos
Street Address (P.O. Box Number is Not ﬁceptable)
5300 N.W, 33 AVE #220 920 E. OoXlan % B\vd,
FORT LAUDERDALE FL 33-3087 Suite Fiow
¥ Ci jp Cod
"Fork Lou decdole FL Zg?f';t)\o

8. The above namedw mntf f the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ; 4 — i e -
o %223 474 -02
T Slgnaluf ﬁpe?ﬁr printed ndfna of :eg\stéféd agent T and titla if applicable. {NOTE: Aagistered Agent signature raquirad when reinstaling} DATE
[74
1
9. This p.orporallo.n is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fees
{Sea criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TiTLE W Change [ Adition

HAME DOBOS, JOSEPH S NAME AE Ol

streeT a0DResS | 2720 E OAKLAND PK BLVD #109 STREET ADDRESS g’[ 20 B. OoX\and Yoo Blud | \O

arv-s-z» | FORT LAUDERDALE FL 33306 CTY-§T-2IP '

TMLE [ oelete TITLE {J Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O Delete TITLE [ Change [ Addition
| e NAME | s st | oyt ot - — T e e mn e 2L~ — ReRAME- mafls TR s DT T i i T D 2 e TN 0 T e

STREET ADDRESS STREET ADDRESS

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

THLE [ Delate TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE : [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental refert 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 trusteffempowered 10 & ece this dbort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J

changed, or an an attachment with an adfffess, withya!l othgr life fernpg Gyered.

SIGNATURE:- S SED FIES. 4-2b-07.  954-57-v33

_ ~—SIGHATURE m{yhrvs_lf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phona #

CR2E034 (9/01)

1




