FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P01000058278 ecretary of State

1. Entity Name 04-28-2003 91453 044 ***1 50.00
PESCATORE GROUP, INC.

Principal Place of Business Mailing Address
4005, PQINTE DRIVE
SHIFE-M SURE.3U

S S I AU

2. Principal Place of iﬁ_lnesg j * ailing Aidress‘ ¢ 2 !
Suite, Apt. #, etc. Suite, 43':'1 # e1c2> O ] CHECK HERE IF MAKING CHANGES
ty & State y & State . — 4. FEl Number ¥ Applied For
| @ QLA &JL(_‘J'\ Ea! \3{»(1_ a Boch - 'H 38-3643799 Not Applicable
j Countr Countr it
é%rbq ..LULSy g 35\ —&q { oy A 5. Certificate of Status Desired O ?i'ggqﬂg:étmm
6. Name and Address of Current Registered Agent 7. Name and Address of New F!egistered Agent

“"tededico JoME

DiAZ-GSVALBO-3=

SUIFE-206~

795+ W40 THSTREET | Stregniddress (Fa_ mb‘e\rf cceptable) & 3 O |

s s Wi i magy FLIB5ET

8. The above mgmed entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accer.ft

the obligatio
Goltreo ‘o fk hﬁ’éu 1007

Signamre. typed or printed name of registered agent and title it applicabls. (NQTE: Registered Agent signature required when reinstating) * D,’I' £

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 . Trust Fund C(‘?ntr?bulion ? O .?c%glclloh;?;ss °
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelste e &FThange (] Addition
NAME ., LORE, PABLO NAME
sTReET sD0fEss | 486-S-POINTE-DRIVE-SURFE-311 steest aookess | A DT qoqd e A3
orv-si-zp | MAMEBEACHFL-33138 CITY-SF-2IP A0L ML Wh . 3l aq
TITLE SvD [ Delete THLE [WChange O Addition
NAME LORE, FEDERICO NAME
STREET ADDRESS. | 400-SPOINTE-DRIVE-SUFFE-341 STREET ADDRESS Vaory o0 600. d -H'.
arv-stop | MIAMEBEACH LSS 13— . CITY-§T-2IP s ras . (1 CH §>5O'
TITLE : L L . [ Detete TIMLE A * T_-_ i . o ] [] Change Ij Agdition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZP
TITLE 7 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmelgt with an address, with all cther like empowered.

SIGNATURE:

N IR E RERUIRED o 2% -
SIGNA C RE A“D TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

AV

CR2E034 (10/02)

Wil SEcU



