—-_

<

FILED

May 21, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05213002 90883 003 ***1 50,00

DOCUMENT # P01000077364

1. Entity Name

RALPH BRIGIDA, INC.

" DO NOT WRITE]NTHISSPACE o

2. Principal Placé éf Business . - ‘3.. Mat!mg Addrésé
7177 S. FEDERAL HWY 777 S. FEDERAL HWY
Cf%les}\pt. #, etc. C%uiéesf\pt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
POMPANO BEACH, FL POMPANQ . BEACYH, PL... | 65-1128230 -~ | Not Applicable
ZEB; Country 4 ‘ Courtry 5. Certificate of Status Desirec O $8.75 Additional

USA 3 3062 USa Fee Reguired

7. Name and Address of Current Registered Agent

A oo | BETGIDA. RALPH
?j . . . Do NOT WRlTE o Street Address (F;O‘ Box Number is Not Acceplable}

S. FPEDERAT, HWY

| BMPANO BEACH FL | $3%%2

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

Signalure, typed or printed name of registered agent and Litle of appiicatte. NQTE: Registerad Agent signature required when reinstasing) DATE

9. This corperation is eiigibie to satisfy its Intangible

10. Election Campaign Financin
- Tax filing requirement and elects 1o do so. Paig 4 $5.00 May Be

Trust Fund Contribution, Added to Fees

(See: criteria on back) o
11, OFFICERS AND DIRECTO| _
AL PTSD S
NAME BRIGIDA, RALPH Mg 2
swraosess | 777 S, FEDERAL HWY €305 . STREELADDRESS, @
an-s-ze | POMPANO BEACH, FL 33062 iry-S1ze %
e i o~
NAME Q
STREET ADORESS
CITY-ST- 2P
me b el - T T -
NAME NAE
STREET ADDRESS STREET ADDRESS
QY511 osrae, L
TITLE T
NAME '_éJA;ME L
STREET ADORESS STREETARGRESS . .-
Ciry-5T- 7P rvstne
e CALE
NAME HANE | - S
STREET ADDRESS SIREET ADDRESS |
- aTy-gl-ze CTY-STIP
e e
NALE KA
STREET ADDRESS STREEE ADDRESS ™
CITY-5T- 2P : ; CITY: 5T- 2

* 13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i}. Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears 'qB ck }1 or on an

FaLed BR(BIDA pofls 34052583

G CFFICER OR DIRECTOR Dawe f Laytime Phoeg #

SIGNATURE:




