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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000108261

Principal Place of Business

b1 < SW.I-WNESST
PORT ST LUCIE FL 34353

Meailing Address\""

3733 SW HAINES ST
PORT ST LUCIE FL 34953

2/

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-28-2002 90028 001 ***150.00
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+
o
I

R

2. Principal Piaca of Busingss 3. Mailing Address
€S Aelycdere Rozd
Suite, Apt, #, elc, Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sy~ I‘ e
City & State City & State 4, FEI Number Apptied For
West film Keoach , FL L1-1y099/6 Not Applcatie
Zip Country Zip Country ) - , $8.75 Additional
3 Y05 Vs A 5. Caertilicale of Status Desired O Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Uy Johame - ,
PAWS_’E' GONZM‘O u___ . I — | Street. Address (7.0, Bax Number,is Not Acceptabls) — —
PORT ST LUCIE FL. 34853
. City FL Zip Code
8. The abave named entity submiis this statement for the purpose of changing its ragiétered affice or ragisterad agent, or poth, i 1he State of Florida.
SIGNATURE T
Signeture, typed or printed nama of iegisicred sgant and tie if appicable. {NOTE: Registerod Agert vigratire raquined when (8ingtating) DATE
9. This corporation fs eligibla to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Elocti ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E&'ﬁﬂ,ﬁf@;‘,ﬁ;‘uﬂﬁf e ﬁdgg‘,’ﬁ{?
{Sea criteria on back) Make Check Payabls to Department of State .

changed, or on an attachment with ap addre:

SIGNATURE:

of the corporation or the regeaiver or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
kjth all other like empowerad.

11, OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D, . 1 pelete e : O Crange ) Addtion | 5
NAME PATERNOSTER, GONZALO M NAME &
sweeT aooress | 3733 SW HAINES ST STREET ADDRESS &
orv-st-z¢ | PORT ST LUCIE FL 24953 ony-st.zp §
TME ’ O oetete TME I Crange [ Addition | &S
NAME HAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P 4 CTY-ST. 2P
e O celets TIE T Change [ Addition
L e U e e o oRNAME e L e e—— . ... .
— STREET ADDRESS -1~ e i S = - —8 STREEFADDRESS <] —c- - o o — .. S - =, —
CITY-ST-7P CATY - 51- 2P
Lyl 7 pelzte TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CRY-ST-2P
e L. - [ eete TME O cChangs  [J Adotlon
NAME PRI K ST NAME
STREET ADORESS :: T STREET ADDRESS
CiTY-51-2P CHY-5T-DP
e 0 vetese me DOcrange [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CY-SI-ZP CTY.ST-2P
13. i hereby ceﬂi{g_:hat the information supplied with this Igi:g does not qualify for the exemption stated in Section 119.0;&3)6). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and ihat my signature shall have the same iegal effec! as if made under oath; that | am an officer of diraclor

F723-0xp5

Yishr s¢-

Daveme Phone ¢




