2001 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # P99000082932

1. Entity Name

MOGERMAN, O'LEARY & PATEL. lll, INC.

Principal Place of Business

70t N.W. 19TH STREET. #100
FT. LAUDERDALE FL 33311

Mailing Address

701 N.W. $9TH STREET. #100
FT. LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90059 018 ***150.00

T

DO NOT WRITE IN THIS SPACE

* Cily & State City & State 4. FEINumber 650949862 Applied Far
Not Applicable
"""Z»" Suhasldll C T T —— P -1 - - 1 - - . - - - = . e —— E ———
P ounty Zip Country 5. Corificats of Status Desied ~ []  $8+1 9 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASH— DAMASO W. SAAVEDRA, ESQ.
Z04-NW- Street Address (P.O. Box Number is Not Acceptable)
AL 312 S.E. 17TH STREET, 2ND FLOOR
EFLAUE
City Zip Code
| FORT LAUDERDALE FL 33316
8. The above named enlity B\ ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘ ) | ‘ i f tov)
Signature, typed or! Megont and title i apBlicable. {NOTE: Registered Agent signature required when reinstating} ¥ DaTel
-9, “_I[hisfﬁ.orporatign-iselilgibtg tc|> satisfyci;s-lntangible~-‘ ﬁfﬁ%FI;EA)‘??\;JH!:FEEISﬁ?JSD?:%Mc&‘: 10 EidGtiah Caimpaigh Financing $5.00 May“é'e e
axtl |n.g rgquwemen and elects o do so. After » 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D [ petete TIMLE Olchange [ Aduition | S
NAME MOGERMAN, IRWIN R NAME =3
STREET ADDRESS | 10040 S.W. 2ND STREET STREET ADDRESS 3
orv-st-2F | FT. LAUDERDALE FL 33324 eIy -ST- 2P o
ol
e D O pelete TILE Ol ctange (3 Addition | 55
NAME O'LEARY, MICEAL NAME
street AD0RESS | 3471 N. FEDERAL HIGHWAY, #601 STREET ADDRESS
cmy-st-2P --FT. LAUDERDALE FL 33306 - -— - - - [ cmy-st-zp e . ==
TILE D O Delete TITLE O Change [ Addition
NAME PATEL, PRAKASH NAME
 sTreeT Anoeess | 701, N.W._19TH STREET, #100 ) STREET ADDRESS B )
nv-sr2r | FT. LAUDERDALE FL 33311 ' a-st-2¢ ) R
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GRY-8T-2P CITY-ST-2IP
TME [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the eremplion stated in Section 119.0??3)(1). 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 srad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment witj Ath all other!ike empowered. -
: . Yoy . -
SIGNATURE: /g;/»vsi/ g’l’ [ e sor  GsuSaw 8257
SIGNATURE AND T\'PEﬁ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Déte Daytime Phone #




