2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAPAGNO & SONS, INC.

P01000109328

Principal Place of Business
16101 CORAL WAY

SUITE 408

MIAMI FL 33145

Mailing Address
18101 CORAL WAY
SUITE 408

MIAME FL 33145

2. ?ncipal Place of Business

9Tri= Road

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sep 17,2002 8:00 am
Slf):cretary of State

(09-17-2002 90087 031 ***558.75

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Numbe, Applied For
ﬁl . HLA{(S 1 ’_F—b(] ((C._/ 475— mg 8’555 Not Applicable
v Zip Country $8.75 Additional

U5A

2292

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BLANCO, BETTY E
1801 CORAL WAY
SUITE 204

MIAMI FL 33145

Ty Bor

Str!e%dé%s‘(ﬂo.

I}

P ey s MG Suite Yok

M

FL

B14S

8. The above named entity submits this statement for the purpose of changing its rg

the obligations of registeregeagent.

SIGNATURE

D/r0f02

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!! FEE IS $550.00

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

I 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD [ Delete Mhange [ Addition
“NAME PAPAGNO, JORGE A —— -
*“sweer aooeess | 18101 CORAL WAY SUITE 204 s > [ B2 79 Lr.s Roao
arv-st-ze | MIAMI FL 33145 TTVST 27 —:y£.| Mugis, Fi. 3391 &
TITLE ] Delete TITLE 4] ! [] Charge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-21P CITY-ST-2IP
TITLE - [ Delete W e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TITLE [ pelete MILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or an an attachment with an address, with ail other like empowered.

[o>-

. M~ URE B 5=
SIGNATURE: Z%QQU EQUIRED

Si

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

910
/

does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(21454 1500

Dﬁy‘ume Phone #

FrkTZV B

(N1

CR2E034 (4/02)




