2002 UNIFORM BUSINESS REPORT (UBR) FILED é
2

Apr 11,2002 8:00 am
9 .
DOCUMENT #  P01000058278 { £S
1. Entity Mame ecre al y O tate
PESCATORE GROUP, INC. 04-11-2002 90047 021 ***150.00
Principal Place of Business Mailing Address
400 S. POINTE DRIVE 400 S. POINTE DRIVE
SUITE 311~ SUITE 311 -
B T
2. Principal Place of Business 3. Mailing Address ”|I|| | ” |I| ml m m Ilm ‘ g l ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
2873042399 e
- - 7 "
Zip Couritry Zip Country 5. Cerlificate of Status Desired d ?i';fqlﬁ?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ OSVALDO 4 k Sireei Address (;E Box Number is Not Acceptable)
7951 S.W. 40TH STREET
SUITE 208
MIAMI FL 33155 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
Signeture, typed or printed name of registered agent and tille if applicable. {NOTE: Ragisterad Agenl signalure required when rainstating} DATE
9. $hisfﬁprporatign is el'\giblg tT setitis‘fy{i‘ts Intangible FILLE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PTD O Delete TNLE Olchange [ Addiion | S

NAME LORE, PABLO NAME &

sReeT a0oAess | 400 S. POINTE DRIVE SUITE 311 STREET ADDRESS é

crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-7IP 0
— i)

TITLE SVD [ pelete TITLE [dchange [ Addition } O

s LORE, FEDERIC NAME

STREET ADORESS | 400 S. POINTE DRIVE SUITE 311 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS-[—~ = ~ = rmmrm it 2 o s m— == mm oo s o 23— —seween | [ STREET ADDRESS o f e = = R i T, S - - el

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TTLE ’ [1 Deiate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e , CITY-ST- 2P

TITLE - O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the informatioff Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefnentél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgnpr trusiee empowered to execute lhi:?{Neport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ress, with all other like empgwerad.

DA TP LA R rr s e s ro ey
A e e ey %

D TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘ A Date Daylime Phane #

SIGNATURE: S,




