/
20C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039744

1. Entity Name

CORINNE M. MASTRONARDI, P.A.

Principal Place of Business

912 £ BROWARD BLVD
FT LAUDERDALE FL 33335
us

Mailing Address

POST OFFICE DRAWER 21234
FORT LAUDERDALE FL 33335-1234

2. Principal Place of Busipess

3530 (). Browwd 5]\/(5’_

. Mailing Address

D

Suite, Apt. #, etc,
# (/

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90107 035 ***150.00

DA A

<" DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number Applied For

65-0747788

Not Applicable

Zip

RADIA

Countz_/ e

B

eCountry =~

[P ey

O

5. Ce}tificaté of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addressiof Hew Registered Agent

e/ /Eﬂmne/ M/ VaSrrnard

MASTRONARDI, CORINNE M " ; -
9(2 E BROWARD BLYD 8 BB B0 R BB Bard Ald # )17
FT LAUDERDALE FL 33301 ~J 77 "

FL

et [aibordale EETI)

(] purposw registered office or registered agent, or both, in the State of Floridal

(NOTE: Registered Agent signature required whan reinstating) ¥ pate

Signature, '-

EgTered agent and titie f applicabla

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to da sa.

{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D 7 Delete e [ change [ Addition
NAME MASTRONARDI, CORINNE NAME

streer aoress | POST QFFICE DRAWER 21234 STREET ADDRESS

GITY-ST-2P FORT LAUDERDALE FL 33335 CITY-§T-2P

TITLE [ Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~CITY-5T-ZIP .- - -

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST-2IP

TITLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE « [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

T oaa ¥ [

he exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
. al, have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 5 3 - . e
SIGNATURE AND TYP| JINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #

(a,/%/m 754593 990l

i

-

(RN

CR2E034 (9/99)



