2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90919 043 ***150.00

DOCUMENT # P96000018572

1. Entity Name

RANDAZZO & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2250 NE 36T STREE T 3250-NE-38TH-STREET.
*FORT-LAUDERDALE-FL= 33308+ -FORT-LAUDERDALE-FL-33308
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8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent.
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Make Check Payable to Florida Department of State
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CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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