2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082928 Jan 29, 2001 8:00 am

1. Entity Name
MOGERMAN, O'LEARY & PATEL, Il, INC. Secretary of State
01-29-2001 90098 040 ***150.00

Principal Place of Business Mailing Address
701 N.W. 19TH STREET, #100 - 701 NW. 19TH STREET, #100
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 3331t
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0949861 Applied For

Not Applicable

2p Country Zip Couriry 5. Certificate of Status Desired ] $8'75 A_.dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
TEL—PRAKAS DAMASO W. :
PATEL- _ Street Address (P.0. Box N berSisAAr\;cXilzgi:ible)
ree: ress (.. BOX Num
FO1H-NW-1GTH-HTREET, 460 g

312 S.E. 17TH STREET, 2ND FLOQR

FF-1AUD L3331

\ City FORT LAUDERDALE FL | 2550
33316
8. The above named enfly jts@his staterment fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
b -
SIGNATURE L u' L’ ° ’
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
_|.. @ This corparation is eligible to satisfy its Intangible __ __FILE NOW!!! FEE IS $150.00 o |10, Eleat ion Financi
" Tax filing requirement and elacts 1o dosa. [ ATGr MAY 1. 2001 Fae will e $550000— == Trﬁ;ﬁgﬁg:;',?gmg:m“@ O fdf,ﬂ%“;:gf"*
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TRLE O Change [ Acdition
NAME ‘| MOGERMAN, IRWIN R NAME
sTHEET ADDRESS | 10074 S.W. 2ND STREET STREET ADDRESS
" CTY-5T-2IP FT. LAUDERDALE FL 33324 CITY-ST-2IP
TITLE D 1 Delete TITLE ) change [ Addition
NAME O'LEARY, MICEAL NAME _
.|, stheeraooress_ (. 3479 N. FEDERAL HIGHWAY, #601 STREET ADDRESS _—
CITY-ST-2IP FT. LAUDERDALE FL 33308 =~ =~ ™~ == N cmy-51-7p )
TILE D O velete TITLE Clchange [ Addition
NAME PATEL, PRAKASH NAME
staeer aobRess | 701 NJW.19TH STREET, #100 ) | STREET ALDRESS
onrsT-2P*- | FT. LAUDERDALE FL 33311 Y- ST-2P
TITLE : O Delete TILE [ Change [ Acdition
_NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CiTY-§T-7IP CITY-57-2IP
THE [ Delete TILE [Jchange [ Addition
"NAME NAME
STREET ADDRESS ‘| STREET ADCRESS
ony-sT-2P CITY-51-2IP
TLE \ [ Delete TTE [ Change "] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an officer or directar
of the corporation or the receiverpifMsiee e owered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

it ) g2, with all other like empowered.

S kAsH //?re'/, //%/ FSH SIS EIES™

SIGNATURE AN?"YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (10/00)



