2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Nama

R. CUCURULLO, P.A.

DOCUMENT # P93000053754

Principa! Place of Business

1577 NW. 159TH LANE
PEMBROKE PINES FL 33028

Mailing Addross

1577 NW. 155TH LANE
PEMBROKE PINES FL 33028-1699

2. Principal Place of Business

3. Mailing Address

FILED
Jun 27,2000 8:00 am
Secretary of State

05-16-2000 90181 028 ***150.00

Suite, Apt. #, etc. Suite. Apl. #, eic., DO NOT WRITE tN THIS SPACE

City & State Gity & State 4. FEl Num| Applied For
z‘ﬁ o QM/a Not Applicable

Zp Country zp Country 8. Cemﬂcate oi Status Dasired a sa 75 Additional

Fee Requirad

5. Name and Address of Current Ragistered Agent

7. Neme nrld Address of Hew Reglstered Agent

CUCURULLO, ROBERTO

e ISTTNW.ISOTHILANE, .

Name

Siraet Address (P.O. Box Nurnber is Not Acceptable)

==

. 2 2 -

PEMBROKE PINES FL 33028 )
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE
Signatwa, lypoed or printed neme ¢f registerad agent and it it epplcabie, (NCTE: Regstared Agent Signatund recuirec whan ¢asnElatng) DATE
9. This corporation is eligible to satisfy dn: Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flim_g rgqulrement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. odied 1o Fass
{See criteria on back) x Make Check Payable to Department of State -
11, OFFICERS AND DIRECTCRS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TINE p P S - l [ Detete e Clchange [ Addition §
NAME NAME L=
v | [2OBEVAD Sognollo - 3
CTY-ST-ZP -‘M 2o ines TL 2%P02Y CITY-ST-ZP E
TILE [C Detste TIILE [ crange ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-st-zp CITY-S1-2IP ~
TiTLE O pelete me : Dicnange [ Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS
_ovest-ap _ ). e . o jOTYSTDR ) e
TME 03 Delete TITLE [ change 3 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
Crry-S1-19 _ Y- ST-2P
TTLE O petee TIME [JCnange  CJ Addition
NAME NAME
STREEF ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
t: Nl ™ e Dl change 0] Addilon
HAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-51-21P

indicated on
of the corporation cor the receng of
i changed, or on an attachmean
]

s report or supplemenjal report is true an

13. | hereby celtiur!l that the information suppliad with this fllung does not qualify for the exemption staled in Section 119, 075'3)(0 Florida Statutes. | further certify that the infarmation
i accurale and that my signature shall have the same legal e
stee empowered to execute this repo.rt as required by Chapter 607, Florida Stakuies. and ihat my name appears in Block 11 or Block 12 if

address,with all cther like empowered

W), Dot &, Pucondth

gct as i made under oathy; that | am an officer or director

Sl JRE: \/ SPLLAAY
GNATUR o L

/PEMPRINTED NAME OF SIGMING OFFICER OR DIRECTOR




