2001 UNIFORH}I‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003460 - Jan 26, 2001 8:00 am

1. Entity Name _ Secretary Of State
HEGRADO PROPERTIES, INC. . 01-26-2001 90010 024 ***150.00

Principal Place of Business Mailing Address
210 22ND AYENUE NORTHEAST #))( 240-22ND-AVENHE-RO T #10
ST. PETERSBURG FL 33704 ST-PETERSBURG-FL 33704
210 Jomh AE__N-E. 4| ST, TRoPEZ. Cifclé M.E.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3484534 Applied For
87. PETEESBuee, £/ . A7, PereisBuee . FL . Not Applicable
Zip Country Zip Country B ] $8.75 Additional
§. Certificate of Status Desired O - X
3704 ulA, 33 70 3 & S.A . Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent )
Name
MARS*UO’ DOMENICK Street Address (PJE) gox Number is Not Acc; l:;e)
A L
210 22ND AVENUE NORTHEAST #10 YO T TPoPE s il e ANE.
ST. PETERSBURG FL 33704
City Zip Code
87, PrIEESBueé FL | “33753
8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title il a'pplicab!a {NOTE: Fegisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirerment and elects to do sa. After MAY 1, 2001 Fee will be $550.00 h 'ﬁiztli:rzaggriL?gufi:r?HCIﬂg O gdigj(t’ohgzzf °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIRECTCRS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delate TIME AThange [ Addition
NAME MARSILIO, DOMENICK NAME _ £
STREET ADDRESS | 210 22ND AVENUE NORTHEAST #10 sretaooness | G/ ST 7 CUPEZ CiRcLic WN.E.
omy-st-2F | 8T, PETERSBURG FL 33704 CITY-ST-1IP &T. PETERCBu2E , Ft. 33793
TITLE [ Delete TILE (Fchenge [T Addition
NAME NAME
STREET ADDRESS - - T - B - STREET ADDAESS - T - - -
CITY-ST-2IP CITY-ST-2iP
TImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Detete TITLE [Jchange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TME [ belete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TIMLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | 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 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 receiver or trustee 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 attachmen-with an address, with all other like empowered.

SIGNATURE:

)-14-0/ 287 523-0 740

Date Daytime Phone #

CR2E034 (10/00)



