2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

PEOCNUMENT # P02000110002

CANDIDO BROTHERS ENTERPRISES, INC.

ecretary of State

04-11-2003 90154 028 ***150.00

Mailing Address
437 MALPELO AVE
PUNTA GRODA FL 33983

Principal Place of Business
437 MALPELO AVE
PUNTA GRODA FL 33983

2. Principal Place of Business 3. Mailing Address

WERRRTARARAR IR

Suite, Apt. #, elc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied-For
~1176t Applicable .
- i t
“ip Country ap Country 5. Cerlificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - - - . e T e T e i TRt =[5 Name . mpse- B e ok SIET R e et T
C NICK' BRUCE P ESO Streel Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST STE 600
SARASOTA FL 34237

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the chligations of registered agent.

SIGNATURE o
§° Signature, typed or printed n#na of registered agent and tite if applicable.
)

(NOTE: Registered Agant signature requirad when reinstating)

DATE

LFILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be

Added 10 Fees

107 ¢ QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TILE D J Delete TILE I Change [ Addition
NAME CANDIDO, SALVATORE NAME

street aDoResS | 437 MALPELO AVE STREET ADDRESS

CTY-ST-21P PUNTA GRODA FL 33983 CITY-ST-2IP

TITLE D ' [J Delete TITLE [ Change [ Addition
HAME CANDIDO, RICHARD NAME

STREET ADDRESS | 437 MALPELO AVE STREET ADDRESS

CITY-ST-2IP PUNTA GRODA FL 33983 CITY-ST-7IP ‘ ‘
TITLE e O Delete @ TME o e [ Change [ Addition
NAME ) ToTmeT e TTEEE TR MM T T T ) ) : '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ pelzte me [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [1 Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-71P

12. | hereby certify that =the information supplied with this filing dces not quarify o
indicated on this report or supplemental report is true and accura e
of the corporatron ar the recewer or tr

ignature shall have he same legal effect as if made under oath; that t am an officer cr director

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

607, Floricta Statptes; gnd that my name appears in Block 10 or Block 11 if

[V LS S (W

rFay'l

CR2E034 {10/02)



