;
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am ¢
"DOCUMENT #  P97000038369 ecretary of State
1. Entity Name 04-23-2003 90600 001 *****g8 75
PIRRONE MANAGEMENT, INC. 04-23-2003 90600 002 ***150.00
-
Principal Place of Business o Mailing Address .
10120 BOCA ENTRADA #410 t 10120 BOCA"ENTRADA" #410 R B : e T
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Malling Addross |||IH|||”|m“‘"”llw Ilm |||]||||||H||’m""”l l"ll ‘l" mi
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0744938 Not Applicable
Zie Gountry Zip Couniry 5. Certificate of Status Desired ] $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlRRONE' ROSARIO Street Address (P.O. Box Numbker is Not Acceplable)
11010 WILES RD
C SPRINGS FL 33067
IR City FL | @pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signalurs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signalure required when réinstating} DATE
_FILE NOW1! FEE IS $150.00
- [ S PR s e — e |
fter May 1, 2003 Fee will be $550.00” e e e S [ S 00May e |
. Make Check Payable to Florida Department of State
10. QOFFCERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
ITLE D [J Delete TITLE O change ([ Addition | &
NAME PIRRONE, ROSARIO NAME =
staeeT aopress | 10120 BOCA ENTRADA #410 - | sReeT aORESS 3
erv-st-ze | BOCA RATON FL 33428 CITY-ST-2IP <
o
TITLE O petete TTE [JChange  [C] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE [ pelste TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-21P § cy-s1-21p
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-21IP
TITLE C1 Delete N e (I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
e | e e . __E] Delete TILE [J Change [ Addition
NAME = NS e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

12: | hereby cerlify that the information 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 réport or supplemental report is true and accufhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rece; er or trustee empowered toe te this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an aitachm

SIGNATURE:

SIGNATURE AND TYPED QR PRleED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytlme Phone #

St 02 Il Hroy

;‘Jb




