FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

AV 81¥8.2€0

DOCUMENT # P96000012201 ecretary of State

1. Entity Name 04-30-2003 90038 033 ***150.00
DIROCCO, DOMBROW & ASSOCIATES, P.A.

Principal Place of Business Mailing Address -l U
3601 WEST COMMERCIAL BLVD. 3601 WEST COMMERCIAL BLVD. vuuvu
SUITE #38 SUIE #3%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HEHE - MAKING CHANGES
' City & Stale B éitg-e; State T ‘:FENumber — e -MApplied o 1
650640542 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:j:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIROCCO, RAYMOND M -Street Address (P.O. Box Number is Not Acceptable)
3601 W. COMMERCIAL BLVD. ‘
SUITE #39
FT. LAUDERDALE FL 33309 City FL | ZrCode

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 N .
N 9. Election C F
A Hay 1,200 Fao il e 555000 i ekl SR ik

Make Check Payable to Florida Department of State ‘

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete e [ change [ Addition g

NAME . DIROCCO, RAYMOND M NAME S

steeer anoess + 3601 W COMMERCIAL BLVD #39 STREET ADDRESS 3

orv-st-z¢ | FT. LAUDERDALE FL 33309 Y- S1-2P 2
- o

TITLE STD [ Celste TITLE [ charge [ Addition 5

HAME DOMBROW, ALLAN B NAME L '

sTReET ADDRESS | 3601 W COMMERCIAL BLVD #3% ‘N STREET ADDRESS T T

CIFY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-57-2IP

THLE ‘ [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ Delete TITLE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TTLE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 f ktee empowered 16 éxacute this feport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all olher like . /

SIGNATURE: Ar =ONNRZET #( ) Bln T~

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phore #




