'2003 FOR PROFIT CORPORATION Apr 17F12]6%) 8:00 am }

UNIFORM BUSINESS REPORT (unn) : ¢ Cgat
DOCUMENT #  P96000059190 it fuiolitarbag

1. Entity Name

THOMAS MONTALBANO, PA

Pfincipél Place of Busingss Mailing Address
3921 SW 47TH AVENUE 3921 SW 47TH AVENUE
1018 . 1018
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650737502 Nt Applicabie
dp Country Zip Country 5. Certificate of Status Desired O ?eselgsq J\i:ﬂ:ci’iional
6. Name and Address of Current Registered Agent— ™~ =~ v .--t~ = ~.. 7. Name and Address of New. Registered Agent
Name ' )
MONTALBANO' THOMAS Street Address (P.O. Box Number is Not Acceptable)
3921 SW 47TH AVENUE
STE 1013
FORT LAUDERDALE FL 33314 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 cbligations of registered agent.

3"

SIGNATURE i LA
Signature. typed or printed nama of registared agent and title if applicable, (NOTE: Registered Agent signallte required when reinstating) DATE
+FILE NOW!!I! FEE S $150.00
Vi 9. Election Campaign Financin
+ After May 1, 2003 Fee will be $550.00 TrustIFSnd CoTturigbuti;nan o [ fgj:a(z?ohg?;f ©

Make Check Payable to Florida Department of State '

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

TITLE - | PST [ Delete TNLE [ change [ Addition g ‘

NaME MONTALBANO, THOMAS NAME R

STREET ADORESS | 3921 SW 47TH AVENUE STREET ADORESS 3

crv-st-z2 | FORT LAUDERDALE FL 33314 CITY-§1-21P _ S
* &

TITLE T [J Dalete TITLE [ Change  [J Addition 5

NAME MONTALBANO, MAUREEN NAME

SIREET ADDAESS | 3821 SW 47TH AVENUE STREET ADDRESS .

CITY-§T-20P FORT LAUDEHDALE Fl. 313314 CITY-§T-21P

me T N [ BT " change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-ZiP

TITLE . 1 Delete TITLE [JChange  [J Addiion

NAME NAME :

STREET ADDRESS STHEET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TMLE ] Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIY-ST-2iP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-§Y-2IP

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutas. | further certify that the information
indicated on this rgport or supplemental roport 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 corporatfon or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilht an address, with all other iike empowered.

SIGNATURE: 4 ACWNATUA LYV B2 F homas Montatbgas Edwﬁﬁ 5b(-753-(, 03!

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?ﬁ DIRECTOR Date Daylima Phone #




