2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
D E?.SNEJmE"ENT * P93000012238 ecretary of State

PR'MADONNA INC: R 04-17-2002 90096 023 ***150.00
Principal Piace 61 Business Mailing Address
822 E LAS OLAS BLVD 822 E LAS OLAS BLVD
FT. LAUDERDALE FL 3330t FT. LAUDERDALE FL 33301
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 5 U 1803 Applied For
6 59 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e e e e e e e e R SName L L e L i e e - - -, —
ARGIRO MARIO Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is CC
822 E LAS OLAS BLVD

FT. LAUDERDALE FL 33301

City FL Zip Code

8. 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.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raquired whan reinstating) DATE \
¥
B | s P i amgy | 10 EoctonCamosn Erancr 95,00 way oo
' . Trust Fund Contribution. O Added to Fees
(Seescriteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME ARGIRO, MARID NAME
(STREET ADDAESS 822 E LAS OLAS BLVD STREET ADDRESS
%mv<sr.z6~ ~| FORT LAUDERDALE FL 33301 | cmy-s1-2IP
TIMLE - [ Delete TILE {IcChange  [] Addition
NAME e ‘ NAME
STREET ADDAESS [| STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP
TE O Delete { Tire O change [ Addition
NAME e Ll L e e __._,ﬂ NAME . - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P GITY-5T-2IP
TITLE [ Delete | TLe [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

13. | hereby cerlily that the infarmation supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)}(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trugzind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee emp g2&fed to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

irall |'- emp‘owered. ‘
- Y.9-02 95y-49¢7.325%

e -!/;-.‘I" Rl PR .
P NatTEOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

” >
P R AT

P

-

CR2E034 (9/01)

Taj



