| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Co 4 L1051 MSz::{rIe?alz')(f)(())zf gtg?eam >

Principal Place of Business Mailing Address
8204 NW 64 ST 8204 NW 64 ST
MIAMI FL 33166 MIAMI FL 33166

AR

2. Principal Place of Busmess 3. _Mailing Address
843 J.W. 119 Sreeer | Po POX 663620
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
sSorTe -'-{L‘ 205
City & State City & State ' 4. FEi Number Applied For
H I ﬁ« H l P LOQ.‘DA H i A’H ( 7 F LOQ.'DA 65-0138781 . Not Agplicable
2!D55 ] 6(8 ):Ciﬁri___ 1 le‘g}]éé__ ; _Co}]ntry_ “L .. = |-B. Certificate,of. Status Desired, .. ge.; gesqlﬁ:’edé“on?'_, R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

PACIOTTI, SESTILIO A.
Street Address (P.O. Box Number is Not Acceptable)

19485 39TH AVE.

GOLDEN BEACH FL 33160
City FL Zip Code

8. The above named enlity 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 nama of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihisiﬁgrporatiqn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $1H50 00 10. Eloction Campaign Financing $5.00 way Be
i liing requirement and glects to do 50. After May 1, 2002 Fee will b" $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE *3 P [ petete TMLE ‘ O change  [] Addition | S
NAME | PACIQTTI, SESTILIO A NAME &
sTReeT anoress | 19485 39TH AVE STREET ADDRESS §
CHY-5T-2P GOLDEN BEACH FL 33160 CITY-ST-2P o
TILE VP [ Delete TNLE ‘ O charge [ Addition 5
RAME PACIOTTI, SUZY R NAME
sTAEET ADDRESS | 19485 39TH AVE STREET ADDRESS
crv-st-z¢ | GOLDEN BEACH. FL 33160 CITV-ST-21P ,
TTLE . Ooeete W e ' T T T T e L) Additan |
NAME ) NAME
STREET ADDRESS | o STREET ADDRESS
GITY-S7-2IP : CITY-ST-2IP
TITLE "] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 Defete TLE ! [ Change [ Addition ;
NAME HAME |
$TREET ADDRESS L STREET ADDRESS |
CITY-57-2 el L OITY-5T-2P ,3
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-§T-71P

—

13. | hereby certify that the information supplied with this filing cie dlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru 2] g agefind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trusieg anyser® e” 10 exgpdte this report as required by (“hapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

. ith all ctheyTike erppoflered.

ComED  of-25 o2 (1K) 5%4389

Wjue OF smmms OFFICER OR DIRECTOR Date Daywne Phone # i

SIGNATURE: ___ @

SIGNATURE €ND TYER




