FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90151 046 ***150.00

DOCUMENT # P97000076314

1. Entity Name

MANDINA & ASSOCIATES, P.A.

Principal Place of Businass Mailing Address
825 BRICKELL DRIVE 825 BRICKELL DRIVE
STE 1847 STE 1847

o o 2 I O

{nr‘g;al ace of usme W\/ b}que/ 3. Malﬁ gessc‘ku, gﬂ){ D”Vb m/
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

8/£1890

dd

City & State City & State 4. FE! Number 65"0788305 Applied For
MNoi Applicable

Zi T Country— - Zi ’ i
ip Quntry N . !p_““_w . Couniry 5. Cortificate of Status Desired O $8.75 Additional
e E ) Fee Required
6. Name and Address of Current Reglstered Agent ~ 7.”Name and-Address of New Reglstered Agent
Name
MANDINA, JOSEPH J

825 BRICKELL DRIVE MY, [ 8% ism "Brive

MIAMI FL 33131

. Clty FL Zip Code

8. Tha 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 wnh and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when rainstaling) CATE
FILE NOW!!! FEE 1S $150.00
; ; ‘ ian Fi .
After May 1, 2003 Feo wil be $550.00 oo oo g 35.00 Moy be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete LE O Change [ Addition
HAME MANDINA, JOSEPH J NAME
streeT aporess | 825 BRICKELL BAY. DRIVE ' STREET ADDRESS
CITY-§T-2IP MIAMI FL. 33131 CITY-ST-21P
TITLE [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SGTY-ST-2r- |- . e e e o CITY-ST-2IP
TITE 1 Delete TITLE | TSR T - B e e s -] Change~— £ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Detete ME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
THTLE 1 Delete TIRLE [ Change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 or trustea empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addass_with all other like empowered,
siGNaTuRe: __ SICRYTUGE REsleED / 99/ 43 6‘95)557/3’957(;,

e
SIGNATURE AN/ PWED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/02)

e




