2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT #  P94000059927 ecretary of State
1. Entity Name 04-11-2003 90167 025 ***150.00
PREGO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
5651 S.W. STH TERRACE 5651 SW. 5TH TERRACE
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address ”"Hm M IIN Iml "mm” m" |Im Im”l””lm "l" lll] 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—05131 17 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREG_O‘ MANUEL JR e . - = = . _._.| .Street Address {P.0. Box Number is Not Acceptable) T e i ———
5651"S.W. 5TH TERRACE '
MIAMI FL 33134
) City . FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘e

¥ LOCAS

w

CR2E034 (10/02)

SIGNATURE

s ;- Signatura, typed or printed name of registered agenl and itle If applicable {NOTE: Registered Agant signature raguired whan reinstating) DATE

n .

Aleu;tﬂE N?V:uos ';EE lﬁl f:esoégg 00 9, Election Campaign Financing $5.00 may Be

After May 1, ee Wi $550. Trust Fund Contribution. [ Added to Fees |
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 . ¢
TILE PSTV O petete TNLE O change [ Addition
HAME PREGO, MANUEL JR * NAME
STREET ADDAESS | 5651 S.W. S5TH TERRACE STREET ADDAESS
CITY-ST-2IP MIAM! FL 33134 CIry-§T-2IP
TITLE D [ Dpelete TILE [dchange [ Addition
NAME PREGO, MANUEL JR HAME
STREEY ADCRESS | 5651 S.W. 5TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-$T-7IP
TITLE T oskete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-$T-ZIP
TILE . o e o D petete N LS I — ) .. Change _ [ Addition_j .,
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-$1-2IP CITY-S1-21P
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE O selate TILE [ Change  [] Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P cITY-sT-21P
12. I hereby certify that the informali jed with this filing does not qualify for the exemption slated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated cn this report or supgémentat rpport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivlr or trusige empowered to execute this repprt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attg ith an agldress, with all othdriks ampowered.

SIGNATUR B ATNRERIFOVHED 4—/%5 1 SBNUE

SIGNRTURE ANDTYPED OR PRI SIGNING}FFIGER OR DIRECTOR Daytime Phonel#
N ¥




