e Thaw

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO000008595

1. Enlity Name (XN

BROKE N PCOR, INC.

4

Mailing Address

24763 SW 177 AVE.
HOMESTEAD FL 33031

Principal Place of Business

24763 SW 177 AVE.
HOMESTEAD FL 33031

2, Piincipat flace of Business 3. Mailing Address

6/2

FILED
Jul 25, 2001 8:00 am
Secretary of State

06-21-2001 90001 023 ***550.00

TR

I

Ll

Suits, Apt. #, etC. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE »:
City & State City & Stale 4, FEl Number Applied For
6Ss —104e87) Not Applicable | Fii
d Country Zip - oy 5. Certificate of Status.Dosirad a 53.827.5__.“9"“1‘?.’“‘ -
Fee Regquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
S - o = - —— - e S _Name e e e = n — S
GUGHLIUZZA, SALVATORE Street Acdress (P.O. Box Number is Not Acceptable)
16531 SW 104 AVE.
MIAMI FL 33157
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.
SIGNATURE .
Signetura, typsd or printad neme of registensd agent and Lte il applicable. (NOTE: Ragistered Agent signature reguirad when ransiating) DATE
X
8. This corporation is eligible ta satisty its Intangible FILE NOW1!! FEE IS $150.00 , . .
Tax Hling requiterment and alacis to € $0. : After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9T : Trust Fund Contribution, Added 1o Fees i
{Sap critaria on back) Maks Check Paya.ble to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THILE D ] Deite TME ' Dcnange ] sdition 8
Nave SHEIL, PATRICK NAME S
STREET ADDRESS 24763 Sw 1m AVE STREET ADDRESS g
ciTy-51.210 CIvY-ST-21P T
HOMESTEAD F1 33031 ; g
Tme D O Deleta TE - Dcmne  [Jacdtion | &
NAME BOREK, THOMAS NAME
STREET ADDRESS 14465 SW 255 ST SYREET ADDRESS
oS . | HOMESTEAD FL 33032 c-s1-28 “
TTLE O Detete TMEe ) changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N ] R
- CIFY - 5T-TF ——{—= mnmmenam [V T i -
Mg 1 Dateta TIME [JChange [ Addition
HAME NAME !
STREET ADDRESS STREEY ADDHESS
TiTY-ST-UP Cry-S1-2IP
g 2 Oclete me [ Change ([ Aadition
NAME HAME
STREET ADDRESS STHEET ADDRESS ;
CITY-S1-21P CIFY-SI-2/P |
e [ Delete YILE ]i 1 Change [ Acdilion
NAME NAME i
STREET ADDRESS STREET ADDRESS E
CiTY-57-20P CHTY-5T-2P I

13. | hereby certify that the inlormation supplied with this fili

ol the corporation of \he receiver or rustes empowered 19 e
changed, or on an atlac i

SIGNATURE:

does not qualify far the exemplion stated in Section 1 19.0753)@}; Florida Statutes. | further certify thal the information

indicated on this report or supplemental rapont is true and accurate and thal my signature shall have the same legal @
Uta this report as requirad by Chapter 07, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if

tect as il made under oath; that | am an officer or director

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

. Daytime Phone #

& /S/pf i
/! °r

S



