118, 2001 8:00
DOCUMENT #  PG7000084923 Jléecretary of Sta?em

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

TROMBINO & ASSOCIATES, INC. ) 07-18-2001 90006 010 ***150.00
Principal Place of Business Mailing Address
761 NW 4TH CT 761 NW 4TH CT .
BOCA RATON FL 33432 BOGA RATON FL 33432 !
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
L Ll
City & State S ANV City & State 4. FEI Number Applied For
65-0782502 . Mot Applicable
’ o - -|- -~ e 2D e 1. . ¥ i
Zip Country - ’ P = R L 5r'Cerlificate of Status Desired + [ $8'75- Additional ) .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROMBINO’ MICHAEL A Street Address (P.Q. Box Number is Not Acceptable)
2805 E. OAKLAND PARK BLVD., STE 317
FT LAUDERDALE FL 33308
City ' FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e v e e . . . i
9, This corporation is eligible to satisfy its Intangible - - -FHILE NOW!IE FEEIS 0 -l Elaction Caraaian Financ 2
Tax filing requirement and elects to do so. After September 12, 2001 Fee Will be $750.00 ) Triztl?:z n da(r:n g.ftlr?guﬁg: neing O f{g‘gﬂohgz‘ése
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE [ Change [ Addition %
NAME TROMBINO, MICHAEL NAME ’ =
sTreeT AnORESS (761 NW 4TH COURT STREET ADDRESS 3
cv-51-2¢0 - (BOCA RATON FL 33432 CITY-§7-21P §
TLE VD [ Defete TIMLE ! DOcnange [ Addition | G
Ny TROMBINO, SUZANNE NAME
STREET ADDRESS 761 Nw 4TH COURT STREET ADDRESS
CITY-ST-2IP BOCA RA‘!’QN FL 33432 CITY-57-2IP
TITLE [ pelete TITLE [ Change O Addition
o [ NAME—_ = M e e R et
STREET ADDRESS STREET ADDRESS v
CITY-3T-2IF CiTY-ST-2IP
TTLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
13. } hereby certify that the information supplied with this fiting dog dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gaport isfjue ardi\adCusate and that my signature shgllbhave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recep ARG ULE this cade ety Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfht reg
SIGNATURE: __ {3 PTG ED
SIGWATURE AND TYPED OR PRINTED NAMG OF SIGNINGLAFFICER OR DIRECTOR Date Caylime Phone #
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