A
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DEOCNUMENT # PO1000071997

PICCARDO ENTERPRISES INC.

Principal Place of Business Mailing Address

8323 LAKE DRIVE 1130 COTORRO AVE
#102 MIAM FL 33146
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

ID32 sad 13 P

F833 Sy 102370

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90470 033 ***150.00

TREERAREEM AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
BsM) tL Miame L FL 65-1124310 Not Applicable
Zip " Country Zip Country $8.75 additicnat
H_..__% 3 l :3» 'S -t- \:.] 5 AS:‘ .o ‘3 % i ’_}\ = —-;\_\—5-,5\:-;:5—#-... if)er_t_l[lcate of Wd——- D-—A--V-Eeazﬂequjred
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PICCARDO, JOSE A
1130 COTORRO AVE
MIAMI FL 33148

/Pi CCAR PO,

\n‘ié—'— A

Street Address (P.O. Box Number is Nat Acceptab\e&
AA

S Loy Y

4

/

M rpM|

FL 532

8. The above named entity submits this siatement for the purpose of changing.its registered cffice or registered agent, or both, in the State of Florida.

the cbligations of registered agent.

SIGNATURE j DONE r‘)\ CCALDO

I am familiar with, and accept

‘\/I (0/2,003

Signature, lyped or printed namae of registered agent and titla i appliM

(NOT’E: Registerad Agent signaturs raquired when rginstating)

DATE

e ot meme=BILE NOW L. EEE IS 515000 ===5
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

—— e - e

R Sy
e — e = i

$5.00 May Be
Added to Fees

9. Eleclion Campaign Finanging
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE PD O Delete MLE “Po ﬂ(:hange [ Acdition

NAME PICCARDO, JOSE A - PiccarDo, JosE A

srreer aooress | 1130 COTORRO, AVE STREETADDRESS | & 22 Sw |03 PL

crv-s-z2p |MIAMI FL 33146.. CiTY-ST-2P t 7 A Mt Feo IR

THLE ' O Delete TIME O Ghange. ['. Addition
- NAME - e e TR e T T

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2iP

TITLE ] Delete TRLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-7P

TITLE [ pelete TITLE T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ pelete TIMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O oelete TMLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information 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 supplemental 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 receiver ar trustee empowe
Ghanged, or on an attachment wnh ith, II athe

SIGNATURE:

like, empowered

d 10 execute this report as required by Chapier 607, Florlda Statules; and lhal my name appears | in Block 10 or Biock 11 if

T et T

SQUNZES Diccan

T

SIGNATUMTVPED OR PRINT‘ED NAME OF SIGMING OFFICER OR DIRECTOR

Ty, == oo

00 ’Dm«dm i/} 6/@3_—%&@ 283 44319

Dat Daytime Phone #

LMUSECE)

Ny

CR2E034 (10/02)



