UNIFORM BUSINESS REPORT (UBR)

FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

DOCUME

1. Entity Name

Secretary of State

05-01-2002 91564 041 ***150.00

NT #

“P4TI0000 239744

N

133

Corinne M.Masironardi, PA

2. Principal Place of

Busine:

SO T Pox 21234

Zip

DI

Suite, Apt, #, etc. Suite, A, #, eic. DO NOTWRITE IN THIS SPACE
DSuite 177 4
City & Stqte City & State 4. FEI Number Applied For
V)"l' ]—QUd I‘d.(\\l& FL» FJ'E . LO UCJCrdQ\C FL ! 05 - O'—I L‘\’qr—[ 8% Not Appliceble

O $8.75 aaditonal

5. Ceni i
Certilicate of Staws Desireg Fee Required

7. Name and Address of Current Regisiered Agent

lf’\?lfﬂ;?ﬁih’gﬁuth;:a? .
L olD & Tas Olas - Plvd - Y
Suite 1WHO

Rohc

Streat Y T

istered agent, of Doth, in the State of Forida.
T —HoXm
CH] Sijhauie requied when relnstating) L DATE *

{See criteria on back)

Tex filing requirément and elects e do so.

9. TnisCorpaeretoTS Sigibte Lo satisly ts intangible

O

.. January { -May.1 Fee 16" $150.00

After May 1, Feg'is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1.

~__Make Check Payable to'Department of Stal
- OFFICERS AND DIRECTORS T

e
NAMIC
SIRIET nndf:fiss
cliy-sr.7p

Fo

D
: | Mostronard; ,Corinne.
POSt Office Drawer 212314

r+ Louderdale FL 33335

e

NAME

STREET ADDRESS
CilY-51-7Ip

~NmE -
NAME
STREET ADDRESS
CITy-51-21p

TITiE

NAME

STREET ADDRESS
CHY-ST-7IP

THLE

NAME

STREET ADDRESS
CITY- SI-21p

THLE
RAME
SIREET ADCRESS
CITY-ST-21P

). Florida Statutes, | further certify that the information
a3 if made under oath; that | am an officer or director
; that my name appears in Block 17 or on an

0% 1316

SKMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawtime Phone £ |




