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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P98000016264 Jun 03, 2002 8:00 am
1+ Enity Nams Secretary of State
.PESCE FAMILY CORPORATION 06-03-2002 91165 045 ***550.00
Principal Place of Business Mailing Address
19300 N.E. 22ND AVENUE 19300 N.E. 22ND AVENUE: o
NOFITH‘MMMI.B_EACH»FE.WKJ,,:.:'.“ . - NORTH-MIAMI BEACH FL- 33t80 . . EU
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
16105 Not Applicable
—eFiAT e - - - = — AT C SR e LRy "‘C t E. R B R P -— T e T T e e s am e
Zp Country Zp ountry 5. Cerlificate of Status Desied ] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESCE, ELEANOR Street Address (P.C. Box Number is Not Acceptable}
19300 N.E. 22ND AVENUE
NORTH MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Bignature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N o . - ] TS IS .8
9. This corporation is eligible 1o satisfy its (ntangibie - FILE NOW!! EEE iS:$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. _ After May 1, 2002 Fee will ba $550.00 Tr it
T ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O Delete T O] Change [ Addition
NAME PESCE, ELEANOR NAME
staeer aooress | 19300°NE:22-AVE.. . STREET ADDRESS
cry-st-ze | MIAMI FL 33180 CITY-ST-2P
THTLE VPD [ Delets THTLE [ Change [ Addition
NAME PESCE, PAUL NAME
STREET ADDRESS | 19300 NE 22 AVE STREET ADDRESS
orv-st-zp 1 MIAMIFL 33180 . . - e e Romyestze, | . _ e
TNLE [ pelets TILE [ changz [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-S1-2iIP CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME [l pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol 4 fd o (R b 'Sl
SIGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ¢

T et [ ]

I

CR2E034 (9/01)

}.

changed, or on an attachment wigh an address, with all other lik
7%/4:?/‘;4?9. Aoog F00- 732- 760

Daty Daylime Phora #




