2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000002997

1. Entity Name

PAGOTTO INDUSTRIES INC.

Principal Place of Business

6350 NE 4TH AVENUE
MIAMI FL 33138

Mailing Address

6350 NE 4TH AVENUE
MIAMI FL 33138

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90040 013 ***150.00

MDA

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number  §5-0RB9207 Apptied For
Not Applcabe
Z| Count Zi Count ;
® ouniry ® H 5. Certificate of Status Desired O $8'75 Addnt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PAGOTTO, HUBERT

6350 NE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33138

City

Zip Code

8. The above named entity submits this statemeant

SIGNATURE x‘ ZQ/)

Ry

ALprieTE

urpose of changing its registered office or registered agent, or both, in the State of Florida

of-JY-¢

/

Sigratre, typed ofp inted rame of re_mste ed agent and th‘ apahcmlc

[NGTF: fisgistersd Agen sigrature reguod whor reinstating)

DATE

9. This corporation is eligible to satisfy its Int;
Tax filing reguirement and elects (0 do so.
[See criteria on back)

gible

FiLE NOWI FEE IS $150.00
After MAY 1, 2001 Faz will b2 $550.00
iake Check Dfcl‘:,J'a;:)Ie: io Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11,

GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE =+ Delate TLE . PThange ] Aaditon
e PAGOTTO, URBANO e éf;c;cf[ o urBavo H

streeT apokess | 6350 NE 4TH AVENUE sweeraooess | B350 AMLE GTh AvE

orv-sr-zp | MIAMI FL 33138 OIFY-5T-28 /M JAmil FL. 33139-610/

TITLE VPVL [ Tielete TIILE VR, [Q-€hance [ Additon
NAME PAGO]TO, FERRUCCIO H NEME 406/7 @kff’acc /0 F

stReeT aoress | 6350 NE 4TH AVENUE SRETADRESS | fh 3 62 /Ug; Gq 1 Ave

CITY-ST-2IP MIAMI FL. 33138 CITY-ST-2IP A /gm f L. 3 3/32’3@/5/

THLE [ Deiete TITLE [] Crange [ Additon
NAME MAME

STREFT ADCRESS STREET ADDRESS

Iy -ST-21P CITY-S3-7IP

TITLE [ petete TITLE [ Change [ Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST. 21 CiTY-51-71°

TITLE [ pelete THLE (1 Change (] Additian
NAME BAME

STREET ADCRESS STREET ADGRESS

CITY-5T- 2P CITY-51- 217

TILE [ Delete TILE [ change  [] Addition
NAME MNAME

STREET ADDSESS STREET ADDRESS

CITY-ST-71P CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(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 cerporation or the receiver or trustee empowered Lo execute thig report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address Wi

SIGNATL

all other like empowered.

B ilo 129005 fhseicfe Gl Sec

@5/47;/5,/
7 dae

FO§- 758 ISTS

Sl?NATUHE AND TYPED OR PR}!ED NAME OF SIGNING QFFICER COR DIRECTQR

Daytone P

o &

0167637

CR2E034 (10/00)



