2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088978 Feb 05, 2001 8:00 am

1. Entity Name
DIROCCO & DOMBROW BUSINESS FINANCIAL SERVICES, | Sggzggizg; gigg?oﬁe

(YT

Principal Place of Business Mailing Address
3601 W COMMERCHAL BLYD 5434 W. SAMPLE RD. :
FORT LAUDERDALE FL 33309 STE. 246 ;
MARGATE FL 33073
g W LR
2. Principal Place of Business 3. Mailing Address .
bo| W - CoMn@UN| 5524 [/ Ssmpie £p
Sulte, Apt. #, etc. "FF Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
39 237
City & Stale ! City&State 4. FE) Number Applied Far
?1’ bp‘u 9 Mh{,e Fb.ﬂ'ﬂoq wﬁ',(ﬁﬂ /E F/ 65-0870415 Not Applicable
Zip "5 33 oq Country U / Zi% 3 7 3 Country U 5 P‘ 5. Certificate of Status Desired O gese-gesq Lﬁ:ﬂ:{iﬁonal
) ~ =7 76, Nalme and Address of Current Reglatared Agemt -~~~ — | " "~ — = 7, Name and Address of New Registered Agent~ -
Namt'aq_ o lg > “)
- ’ et Ve oo
DOMBROW' ALLAN B Street Address {P.O. Box Number is Not Acceptabls) ‘&
MARGATE FL 33073

City Zip,Cod

7 bhavdendate FL | "33%5%:¢9
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 4
SIGNATURE M AZM// /7/1/77/3/?014/ /- Zé/

CR2E034 (10/00)

Signature, prijted name of registered agent and title if applicable. (NOTE: Registarad Ageni signatura required when reinstating) DATE
} o L ) ™
9. ?\sfﬁlorporanqn is elltglbtj tcl> setmstfoy dItS Lr:}tanglble n FI:\.."IE‘MP:I10‘012\1001 FFEE IS.”$;850.5050° o0 10. Election Campaign Financing $5.00 may B
axt m,g rqumremen and elects © 8. ﬂ fler 4 ee wi $ ' Trust Fund Cantribution, 0 Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME b b [ighange (3 Addition
N DOMBROW, ALLAN B NAvE acead 8. Do BRo ,"e? g
STREET ADDRESS | 5434 W. SAMPLE RD. #2468 .7.3% sweerannmess | LA WL S Frrp le >, 7
orv-s-2» | MARGATE FL 33073 CITY-ST- 2P Mpeesvs £~ 332073
TTLE O pelete TITLE () Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
1"wme - T - 1 Datete ‘B TITLE - o= o =7 [T Crange ~ [ Addition”
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-ZP
TILE 7 Delete TME : [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
MLE e - - O pelete TILE O change [ Addilicn
NAME ) NAME
STAEET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-2IP
TLE J Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered.1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Z

changed, or an an attachment with an agdress, with all other like empowered.
. /, g
SIG N AT U R E: PRINTED NAME OF SIGNING OFFICER OR nmecré édﬂ/”/ J ﬂﬂWﬁig [/ éé ;/ D n@z’«é Z/Jéé




