=)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 010

1. Entity Name

PRESSTO WESTON, LLG;:

5332

Principal Place of Businass

1272 PEREGRINE WAY
WESTON FL 33327

Mailing Address

1272 PEREGRINE WAY
WESTON FL 33327

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90158 009 ****50.00

2. Principal Place of Business 3. Mailing Address

HANA RO

INIA

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2918 Weston oAb

City & Stato ) City & State 4. FEI Number X | Applied For
WESTON - F LORIVDA £5- 1137075 Not Applicable
. Zip Country Zlp Country 8. Certificate of Status Desired O $5.00 Additional
5332 b (_) 5 . A, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TOVAR DEL CORRAL’ JOSE G Street Address (P.O. Box Number is Not Acceptable)

9800 STIRLING ROAD SUITE 222

HOLLYWOOD FL 33024

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
Signature, typed or printed name of registerad agent and ttla if epplicable. {NOTE: Registerad Agsnt signalure required when rainstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR O Delete TITLE ] Change [ Addition
NAME MIRANDA, ALFONSO NAME
STREETADDRESS | {272 PEREGRINE WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-7iP
TmE MGR J Detete TME [ Change [T Addition
NAME MIRANDA CALABRESE, SABATO HAME
STREETADDRESS | 1972 PEREGRINE WAY STREET ADDRESS
CITY-ST-21P WESTON FL 33327 CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e e M _ - .. jcm-st-ze
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)()), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the,same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this rebgrt as reguired by Chapter 608, Florida Statutes.

AT at T
e DTSN
AN

305-510233Y%

Davtime Phona #

SIGNATURE: e 04 -0F-02

SIGNATURE AND TYPED QR PRINTED NAMMING MANAGINQ‘EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

0 ADRR ||

CR2E083 (9/01)



