2000 UNIFORM BUSINESS REPORT (UBR) FILED

34 19/99"

v
.

CR2EO

DOCUMENT # 578 .
DOCUM P95000080 Mar 08, 2000 8:00 am
PRESDUTO, INC. Secretary of State

03-08-2000 90032 030 ***150.00
Principal Place of Business Mailing Address
18840 GASPIAN CIRCLE 18840 CASPIAN CIRCLE
BOCA RATON FL 3348 BOCA RATON FL 33496-2120
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & City & Stat . N Applied F
_CvaSae o ] CwESme o .| ASENTO 650626308 . o treRdR
ot Applicanle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESTO’ PATRICK P Street Address (P.O. Box Number is Not Acceplable)
18840 CASPIAN CIRCLE
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and Utla it applicable (NCITE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financi
- . i E paign Financing n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ec?de?:l‘:{ohg?;sae
{See criteria on back} | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD [T petete TTLE [ Change [ Addition
NAME PRESTO, PATRICK P NAME
sTReeT ADDRESS | 18840 CASPIAN CIRCLE STREET ADDRESS
CITY-S§T-2P BOCA RATON FL 33456 CITY-ST-2IP
mLe VD O Delete TITE Clchange [ Addition
HAME PRESTO, LOUISE NAME
STREET A0DRESS | 18840 CASPIAN CIRCLE 7 STREET ADDRESS
“erv-sTaF " BOCA RATON FL 33496 S = = Q= s == T e NN P
THLE sSD : 1 Dakets TITLE O change [ Addition
NAME SPERDUTO, PAULA NAME
sTReeT ADDRESS | 1553 MERIDIAN AVENUE #6 STREET ADDAESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE O Detete TILE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ Delzte TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, yath all other like empowered.

ST hig i g OfeS‘H 300 st B[~y

NATURE AND TYPED QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




