FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT #  P96000065984 Secretary of State
1. Entity Name 01-22-2003 90154 040 ***150.00
NICK LONGARZO, INC
Principal Place of Business Mailing Address
4502 NORTHWEST ALSACE AVENUE 4502 NORTHWEST ALSACE AVENUE
PORT SAINT LUCGIE FL 34983 PORT SAINT LUCIE FL 34983
I — AR R
Suite, Aot. # ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Sléte l City & State 4. FEI Number . Applied For
65—0687038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
e e e N R o A B _ ..Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address af New Reglstered Agent
Name
;‘EE::}MA;Y:RASENUE RED Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
‘:"t._ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
“ FILE NOWI!!! FEE IS $150.00
. . Electi i i i
G, afir My 1, 2003 Feo wil be 55000 s Eotor Carvo Frercig ) $5.00 o
Make Check Payabie 1o Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O pelete TImME [ Change - [ Addition
HAME LONGARZO, NICK C NAME
staeer aopress | 4502 NORTHWEST ALSACE AVENUE STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34983 CITY- §T-2P
TILE vSD [T Delete TITLE I Change  [] Addition
RAME LONGARZO, AGNES E NAME
sTReeT a0oress | 4802 NORTHWEST ALSACE AVENUE STREET ADDRESS
gmv-st-ze | PORT SAINT LUCIE F. 34983 ) CITY-ST-1IP
TIMLE O belete TILE I T TDOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7P
TILE O pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
TITLE : O pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 - CITY-ST-7P
TITLE [ pelste TITLE [ Change  [J Addition
NAME ] NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P

12. | hereby certify that the informaticn supplied 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmem with an [I olher like empowered.
y 5oy el ) i
SIGNATURE: =& W" g

Daytime Phong #

T L]

Avf

CR2E034 (10/02)



