2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # : May 02, 2002 8:00 am
17 Enty Nams 184492 Secretary of State
EDUARDO C. BARAGANO, ESQUIRE, P.A. 05-02-2002 90095 001 ***150.00
Principal Place of Business Mailing Address
201 B WEST DAVIE BLVD 2601 B WEST DAVIE BLVD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 .
S S IR AETNR R

Suite, Apt. #, etc, Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0204452 Not Applicable

Zip Country Zp | Country 8. Certificate of Status De-sir-ed | ?eae-gesql.‘:?edc.;ﬂonal

|5 ===—~— =~ =3 < 6:;-Name and Address of Current Registered Agent .~ sese — _ ¢ o —__. . ..-..7..Name and Address of New Registerad Agent
Name '

BAR‘;AGANO’ EDUARDO C Street Address (P.O. Box Number is Not Acceptabie)

2601 B WEST DAVIE BLVD A

FQFIT LAUDERDALE FL 33312

t
r City FL Zip Code
8. The above named gpt i trﬂsst}enuu-me purpose of changing its registered office or registered agent, or both, in the State of Florida.
0,7.., /7 q /O /l/
SIGNATURE
Signatara, typad ar printed nanyui registerad agent and title if applicable. (NOTE. Registerad Agent signature requirad whan reingtating) DATE
|- This pprporatiq&d_s_eligi_b_lg_t_o_s Aisly its Intangible | _F!_LE—_!JOWH! F-EEIS _3123'00 - —|10;"Election. Campaign.Financing ——— —-$5;00-May-Be- ~
Tax fifing requirement and elgtts to do so. After May 1, 2002 Fee will'b& $550.00 Trust Fund Gontrioution O Added 1o Fops
{See criteria on back) O Make Check Payable to Department of $tate '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete TILE [ Change (] Addition
NAME BARAGANO, EDUARDOC C NAME
STREET ADDRESS | 13230 N.W. 11 DRIVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP )
TIE . s e e o e = emem o L n e Dbl TE ) — e . e e J;Change_ [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-§T-2IP . CITY-ST-2IP el S
TIMLE " [.pelete TITLE T - [ change [ Agdition
NAME NAME } . ¢ : :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP .
TILE . * 1. [ Delete TITLE ' ' o O cChange [ Addition
NAME ’ ' nmE T
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment wit] ddress, with all other like empowered.

SIGNATURE:

Sl T T CIRED OS50 2 [ cv)sfr-14)

SIGNATURE AND TYPED OR Pn?ﬁn NAME OF SIGNING OFFICER GR DIRECTOR Date Dayime Phury

~J

-F

QJLF

B/

CR2E034 (9/01)




