2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 amgg

DOCUMENT #  P98000046432 Secretary of State

1. Entity Name

PAIGO & DICALVQ, ATTORNEYS AT LAW, P.A. 05-19-2002 90186 041 ***150.00
Principal Place of Business Mailing Address

620 E 49 ST 620 £ 49 ST - e - e v
HIALEAH FL 33013 HIALEAH FL 33013

= RPN AR IV

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State ity & Spate 4. FEI Number Applied For
Mﬁ (A 6@5 I & 6508368903 Not Applicable
Zip Couniry JZ% ) Country - : $8.75 Additional
= R AR _ 052,-6/036 05"? . . 5. Certificate of Status Desired O Fée Ratired

2, Principal Place of Business sziling Address
’ ’

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PAlGO’ THOMAS A Streel Address (P.O. Box Number is Not Acceptable)
620 E 49 ST
HIALEAH FL 3313
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.

SIGNATURE li
:‘Signalure. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
is cor: ion is elig isfy i [ m X . )
8. This coporation is eligible 1o satisfy its Infangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A
2 Trust Fund Contribution, | Added tc Fees
{See criteria on back) C Make Check Payable to Department of State

11. .. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PSD o ’ [ Delete TTLE OJ Chenge [ Adcttion | S

NAME PAIGO, THOMAS A NAME &

sTReeET aooness | 620 E 49 ST STREET ADDRESS g

crv-st-zr | HIALEAH FL 33013 CITY-57-2IP w
o

TiTLE viD CJ Delete e O change 3 Addition | S

NAME DICALVO, AL A. ‘ NAME

STREET ADDRESS | 620 E 49 ST STREET ADDRESS

CITY-5T-2iP HIALEAH FL 33013 T CITY-ST-2P o ] o

TRLE ' O Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-S§T-2ZIP

TITLE O petete TILE [ change [T Addition

NAME ' NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE [IChange  [_] Addition

HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) CITY-$T-2IP

TMLE O pelete TITLE : [ Change [ Addition

NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 cath; that I-am an officer or director
of the corporalion or the receiver or trustee empowered to exgcuts 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 attachment yvkh anaddress, with all other like empowered.

U A DA b’ #{/u;/p;, 3057691702

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ___ LR,

SIGNATURE AND TYPEU G




