2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ Pg000102550 "Secretary of State

PAGOTTO LEASING, INC. 02-07-2002 90277 001 ***300.00
Principal Piace of Business Mailing Address
6350 NORTHEAST 4TH AVENUE 6350 NORTHEAST 4TH AVENUE .
MIAMI FL 33138 . MIAMI FL 39138 - 12686
I S MM ORI AGAAKR LA
Suite, Apt. #, etc. Suite, Apt. #, stc, ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0962912 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent | 7 Name and Address of New Reglstered Agent
a:'% UL X P’F\ S
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acce@eo)_
343 ALMERIA AVENUE RS REY
CORAL GABLES FL 33134
City ' Zin God
Magenn FL | 3372 ¥

8. The above ng

pubmits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(X
i _ —~&

SIGNATURE 1 O(- 24 -2,

- .far printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE

r 4 = - —
9. ;szgprporatlgn is eligible to satisfy its IMangible " FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.60 Te - O
2 usl Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State [ >

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE PD O Delete TITLE [JChange [ Addition
NAME PAGOTTO, URBANO NAME :
staeer a0oRess | 6350 NE 4TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL. 33138-6101 CITY-ST-2IP
TIMLE VD ] pelete TITLE TJchange [ Addition
NAME PAGOTTO, FERRUCCIO F NAME
swreeT ADDRESS | 6350 NORTHEAST 4TH AVENUE STREET ADDRESS
oITY-8T-21P MIAMI FL.33138 CITY-8T-7IP
TITLE T 1 Delete TITLE (Tl change [ Aadition
NAME PAGOTTO, MARUETTE A
STREET ADDRESS | 8350 NE 4TH AVE STREET ADDRESS
orv-st-2¢ | MIAMI FL 33138-6101 ov-sr-ap
TILE ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE 1 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplementa\ regort s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carperation or the recgive stee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta&h C addrass, with all other like empowered.

RE REQUIRED Ot. 2Y-03 3o5-3T-153(

DWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

OO LU

NV

CR2E034 (9/01)



