2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am §

DOCUMENT #  P02000078400 ecretary of State
) <
1. Entily Name 04-24-2003 90171 020 ***150.00
PIETRO INVESTMENTS, INC.
Principal Place of Business Mailing Address
300 ARAGON AVE, STE 205 300 ARAGON AVE. STE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”“”“H” ||“| "I“ |||“ ||m“|“ Im““l) “m M“ “m ““ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' Cily & State 4. FEi Number Applied For
,¢8 /268247 Not Applicable
Zi Countr il Count| . . iti
P Hny P oumry §. Certificate of Status Desired [} $8.75 Additional
e R Fee Required
6. Name and Address of Current Registered Agent ) 7. 'Name and Address of New Reglstered’ Agent™— =~~~ -
Name
DE VARONA’ SERGIO Street Address (P.O. Box Number is Not Acceptabie)
304 PALERMO AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 : ,
9. Election Campaign Fi
Aer ey 1, 2003 e wil b $350.00 e S0 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PTD - Oobeete TITLE [ Change [ Addition 3_
NAME CAINZOS, ROGELIC NAME e
STREET ADDRESS | 11940 SW 24 TERR STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 33175 CITY-ST- 7P =
&
TITLE vsD O Delete TITLE [ Change T Addition 5
naue DE VARONA, SERGIO NAME
STREET ADDRESS | 2500 SW 118 CT STREET ADDRESS
CITY-57-2IP MIAMI FL 33175 oTY-5T-2IP
" TILE B I T T SR ST Y e T T [ e e s S  —a o Steemee T Change ] Addftfon >
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIY-$1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP )
TITLE [ Delete TME [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S1-21P
12. | hereby cerlify that the information suppliec 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 repart of supplemental report is true and accurate and thaleegignaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation ar the receiver or trustee & o his reffrt as gequired by Chapler 607, Florida Statules; and that my namg appears in Block 10 or Block 111
changed, or on an attachment with an add
SIGNATURE
Daytime Phone #




