2002 UNIFORM BUSINESS REPORT (UBR)

» -

FILED
May 17,2002 8:00 am

Azrinnn - EE

1. Entity Name Secreta j k%] 58 75 3
-17- 020 158. =
PRET A PARTIR, INC. 05-17-2002 90018
Principai Place of Business Mailing Address
81 NE 21 8T, B NE 21 8T,
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address “"“m m "m "I”I ‘” "m "m”m "m ”m "I“ "M Im m'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI 4 r]. Applied For
ﬂ p %(ZL‘- Qq O 7 Not Applicable
. . l bl ¥ . .
Zip Couniry Zip Country 5. Certificate o Status Desired $8.75 Additiona]
A ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AEEILIE T T, T T e w e me s e iy = e L - Nama- ~—=>~ = = == =o- -:—?---_--—n-.x:" =0 B S s et e ey EE
CORTAZZO’ PEDRO V Streel Address (P.0O. Box Number is Not Acceptable)
81 NE 21 ST.
MIAMI FL 33137
City FL Zip Code
8. Thg above named entity sub nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f .
SIGNATURE x "
iv:_ Signatum\@d’?{:ﬂmad nama of regis!sWd title A applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
i on i i i I
9. This prporat|c?n_|s,e}félble to satisfy e FILE NOW!!! FEE FS. $150.00 10. Election Campaign Finanging $5.00 May 8
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. Added to Fees
{See criteria on back) [} Make Check Payable.to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TITLE P [ pelete TITLE [ Change [ Addition §
NAME CORTAZZO, PEDRO NAME e
stheet ADDRESS | 81 N.E. 21 STREET STREET ADDRESS c‘é
CiTY-S7-ZIP MIAMI FL 33137 CITY-$T-21P §
TITLE v O Delets TMLE (J Change  [J addition | (5
NAME COSTAZZ0, MIRIAM NAME
STREETADDRESS | 89 N.E. 21 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33137 CITY-ST-7IP
TILE [ Delete TITLE i o __ [ Change [ Addition
I T e il [t T e RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TLE 1 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP '
13. [ 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 trye and-accorate-and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or truslec.empofered to exacute thiswgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an i A ed.
SIGNATURE: X . At [N Vvanr sl o Ol R ; ‘.l’:'-{’
¥ TSIGNATURE ANWE SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




