“v

2002 UNIFORM BUSINESS REP&RT (UBR)

1. Entity Namg

PERROTTO CONTRACTING, INC.

DOCUMENT # . P01000111692

Principal Place of Business

10516 MENDOCINO LANE
BOCA RATON FL 33428

Mailing Address

10516 MENDOGING LANE
BOCA RATON FL 33428

2. Frincipal Piaca of Busingss

3. Mailing Acldress

Suile, Apt. #, etc,

Suile, Apt, #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

(02-26-2002 90135 045 ***150.00

5

[N S

Qi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
5= ) 5Y /9 o Not Applicable
Z ' ' it
P Country Zip Couaury §. Certificat of Status Desired ] $8.75 additional
- ) Fes Required
~ " 6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. Streat Address (P.O. Box Number is Not Acceptable) -
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL I Zip Coda J
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Sipnalure, typed of printed nems of registered agert and titke il applicable. [NGTE: Ragi Agent i required when rei ing DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!ll FEE IS $150.00 10. Elaction C an Financi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . : n:;llfz:ndag:naz rt;_;;m gr-'incmg fdsde?icl,uhlﬂ-‘:i fe

(See criteria on back)

Make Check_PayahJ;Ils to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE PD I Delete TTE O Changs [ Additien g

HAME DEREZIS, MICHAEL J JR NAME 3
u|- STREETADDRESS | 10516 MENDOCIND LANE STREET ADDRESS ]

CiTy-ST-21P BOCA RATON FL 33423 CiTY-§T-2P lé-'

nng vSTh (1 Delete e (D chenge [ Addition | ©

NAvE MAZZELLA, LORRAINE o nAwE

STREET ADDRESS 105'8 MENDOCINO LANE STREET ADDRESS

CITy-ST-21P BOCA HATON FI. 33498 CiTy-s1-2IP

e i [ pelee mE [ Change (T Adaition

MAME - - T NAME

= STREET ADDRESS-[— -~ s = s o i B STREET ADDRESS — f ~ ——— e .

CITY-ST-2P CITY-5T-1P

TALE 1 Desete TIRE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-S1-21P

me L pelete TME O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 l CITY-S7-2IP

e [ delete MLE (I change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Criy-81-2IP CITY-ST-2P

13. | hereby certily (hat the infermation supplied with this filing does not quality for the exempilion slated in Section 119.07(3)i), Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as it made under oath: thal | am an officer or direclor
of the corporation or tha receiver of trusiee empowered to execute this report &s required by Chapter 6C7. Florioa Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

SIGHATURE AND TYPEZFOR PRI

e
JiRED

OF SIGNING OFFICER OR DIRECTOR

2t lr—




