- 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
[ ]
COGUVENT ¥ PO7000076906 Apr 01, 2002 8:00 am :
1. Entity Name ecretal ’ 0 State 2
PATENTS, TRADEMARK, SALES & PURCHASING, CORP. . 04-01-2002 90730 038 ***150.00
Principal Place of Business Mailing Address
5882 N.W. 199TH STREET 5882 N.W. 199TH STREET - e m M MMM WA RS
MIAMI FL 33015 L e MlAMl.FL‘mfi:s:,-;_-_;;_.:?—‘:——:—'—" ===
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 0816348 Not Applicable
Zi C i 1 iti
P ouniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Requirad
— - ——_—— - 6. Name and Address of Current Registered Agent "~ — - -\~ ) 7. Name and Address of New Registered Agent B
Name
MAZZOLA’ CECILIA D Street Address (P.O. Box Number is Not Acceptable)
5826 SOUTH 37TH STREET
GREENACRES FL 33463 .
. 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.
Pr
SIGNATURE
Signature, typed of printed name of registered agent and 1itle if epplicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This t.:.orpora:io_n is eligible to sati_siy its Intangible _ _FILE NOW!!! FEE IS $150.00 10. Electic;n Campaign Financing $5.00 May Be
w|—— Tax flling requirement and elects 10 0 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE B Change (] Additien §
NAME NAME =2
MAZZOLA, CECELIA DELAS M <7 75 %o 7 ST 2
staeeT anoness | 5826 SOUTH 37TH STREET STREET ACDRESS | ¢ &
= o~
orv-srze | GREENACRES FL 33463 orv-s7-2° Qverwaeres, Fl.. 334C5 g
TITLE O pelete TITLE ' [JChange [ Addition | &
NAME | o - ) NAME
STREET ADDRESS . ' STREET ADDRESS
OY-ST:2P - o) » v o o2 CHTY-ST-2IP
ME 1 belete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O betete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-STaR o e e | ONSTEP ) i s 2= e e i me T o T T ST —-=
TITLE ™ petete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. i hereby certify that the information supplied with this filing dees not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an gddress, with all othgrlike ampowered. ]
L TR / / } -0
SIGNATURE: TED J/20/02  Jat/)38F-079/
ICER OR DIRECTOR 4 ! Date f Vd Daytime Phone #




