2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 635690 Mar 15, 2000 8:00 am
. Entity Name S
ecretary of
PICERNO CONSTRUCTION COMPANY, INC. . ry of State
: " 03-15-2000 90020 012 ***150.00
Principal Place ot Business Mai]in;'; Address
1304 SW 160TH AVE 1304 SW 160TH AVE
SUITE 839 SUITE 639
SUNRISE FL 33326 SUNRISE FL 33326-1902
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityé State 4, FE!l Number Applied For
j 58-2218598 Not Applicable
ap Couniry ap Country 5. Certificate of Staius Desired ' $8'75 Addilional
L . I o - T FeeRequied .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PICERNO, ANGELA Street Address (P.O. Box Number is Not Acceptable)
1304 SW 160TH AVE
SUNRISE FL 33326
City F L Zip Code
B.- The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE .
Signature. typed or printed name of registared agent and titte i applicable. (NOTE: Registered Agent sigrature fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Efection Campagn Financing 0 $5.00 May Be
9 e Trust Fund Contribution. Added to Fees
{See criteria on back) a Malie Check Payable to Department of State
11. ) - CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TImLE 8T " [ Delete TILE SAmE Thange  [J Addition
NANE PICERNO, ANGELA NAME SAmE
streeT Ancress | 1628 NORTHWEST 90TH WAY srEETADDRESS | @S© -23 BLANDmils BLVD. # 307
cr-st-2? | PEMBROKE PINES FL _ cIrY-ST-2P OLANGE PhArik [l 3R06S
THILE P " [ Delete TLE S$AmE P Thange  [J Addition
NAME PICERNO, RICHARD A NAME sAmE i I_—
STREET ADDRESS | 1628 NORTHWEST S0TH WAY sweernnRsss | @ sp-23 BLAND NG BLVL. #3007
orv-sr-zp | PEMBROKE PINES FL OS2 | ORANGE PARK, . 32065 _
TLE - 3 Delere TR mE T O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-S1-2IP
TLE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
TMmE " O pelete TILE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SY- 219 : CITy-§1- 7P
THTLE " O oelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13, | hereby certify that the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 carparation or the receiver or trustae empowered to exacute this reporl as requiced by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,gn address, with all other like empowered.

SIGNATURE: -

MO 2-08-00 [qo4)282-22P2.

Cate = Dulytime Phone # J




