2001 UNIFORM BUSINESS REPORT (UBR) FILED

Vivi o

13. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 4 L : Ylaulo)  30S-2ac-2169

SIGNATURE AND TYPED £R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytima Phore #

CR2E034 (10/00)

DOCUMENT # PO0000087780 May 04, 2001f g :00 am
t. Eniy tame - Secretary of State
POLICASTRO DEVELOPMENT GROUP, INC.
’ 05-04-2001 90092 034 ***150.00
Principal Place of Business Mailing Address
C/O EDWARD SHERQTA. JR. CPA C/O EDWARD SHERQTA. JR.. CPA
18140 SW. 97TH AVENUE 18140 SW. 97TH AVENUE
MIAMI FL 33157 N MIAMI FL 33157
2, Pr_incipal Place of Business 3. Mailing Address H"”"”“ "’ m | “ " ’ m II I‘ I " Im m" "”lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-1041392 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] D Y S S — i = —~ = . — ] _Nama — e
R . IN, P.A.
TFZGSSRALEEEEU‘[{]EM#CI;L AD ’ Street Address (P.Q. Box Number is Notf f\cpeptab!e)
PENTHOUSE I
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of registerad agent and titls if applicabte. INOTE: Registersd Agent signature requirad when reinstating) . DATE
. N iy ) m
9. Thlsff:.orporaugn is eligible t(? sahsfyéis Intangible A FI;EAyOV:dE-; l';EE ESI“$; 50.51’)500 0 10. Election Campaign Financing $5.00 May B
Tax llln.g r.equrrement and elects to do so. fter 1, ee w e $ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE : [Jchange [ Addition
NAME POLICASTRO, PAULO M NAME
steeT anoress | GO 18140 S.W. 97 AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33157 CITY-57-2IP
TITLE D O pelete TITLE [J Change [ Addition
NAME POLICASTRO, PATRICIA M NAME
steeer aporess | G/ 18140 S.W. 97 AVENUE STREET ADDAESS
CIY-57-2IP MIAMI FL 33157 CITY-$7-2IP
JME-.... . S pm——— = . Ooglete — - g WmEe. - - - - —_- .- - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP




