e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Erntity Name

PABRASA ENTERPRISES, INC.

PO1000078051

Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90149 047 ***550.00

/

Princigal Place of Business

1116 GROVE STREET
MAITLANT FL 32751

Mailing Address

1116 GROVE STREET
MAITLANT FL 32751

2. Principal Place of Business

DR RRAD MM

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

City & State City & State 4. FEI Number X | Applied For
4 : Not Applicable
Zip e .« Count Zi Count . i
P uniry P v 5. Certificate of Status Desired C $8.75 Additional
: Fee Required
~ 6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registerad Agent
Name
CAVIGGIA, MARCELO J Street Address (P.O. Box Number is Not Acceptable)
1116 GROVE STREET
MAITLANT FL 32751
B 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. | am'familiar with, and accept
the abligations of registered agent. e ! o et ;{E Tyt
< : I L S P IENCI
SIGNATURE
e s L i,Sigg?{l:;E. typed or printed name of ragistered agent and tilfa“if‘ap\lgii‘ca'bla‘ W {NOTE: Ragisterad Agent signature required when reinstating) DATE
1 iThis EBrparation.id eligi isfy i i . FILE'NOW!N! FEE IS $550.00 . —_—
9:iThis:corperation.is eligible to satisfy its Intangible $ 10. Election Campaign Financing $5.00 May Bo

After September 13, 2002 Fee will be $750.,00

Make Check Payable to Department of State Added to Fees

Trust Fund Centribution.

11.

QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
My ol L O Delets TITLE DIRECTOR [ Change XX Addition
NAME NAME CAVIGGIA ; MARCELCO J.
$TREET ADDRESS STREET ADDRESS 1116 GROVE STREET
CITY-ST-ZiIp CiTY-ST-2IP MAITLAND PL 3 2 75 1
TILE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emsr-ae o i = e I - — . .-
THLE 3 Delete TITLE [J Change [ Aaditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalete TITLE [cChange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pblete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS Y r STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

with this filing doeg not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

accdrate and that my signature shall have the same legal effect ds if made under oath; that | am an officer or director

of the corparation or the receiver ofirusfee empaowerecflo exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sugli
indicated on this report or supplemepfal

changed, ¢or on an attachmgnt wjtﬁ an gddress, with

like empowered.

MARCELO J CAVIGGIA 08-~-26-2002

SIGNATURE: _A SIGR

"=~ SMGNATURE AND

Data Daytime Phone #

tm/eamn

ner

CR2E034 (4/02)




