|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # P98000053792 ecretary of State
1. Entity Name 04-24-2003 90264 024 ***150.00
PENTA FIRST, INC.
Principal Place of Business Mailing Address
305 NE 61 ST 652 W 29 8T
MIAMI FL #9 11013227 .
us HIALEAH FL 33012 .
2. Principal Place of Business 3. Mailing Address
Suite, Aplt. #, eic. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES “
City & Stéte T e e e | =Gy & State T T o T T T IS T FEI NOmber A o 7 Applied For
65.0936840 Not Appilicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAZZOCCH" MASSlMO Street Address (P.O. Box Number is Not Acceptable)
692 W 29 ST
#9
HIALEAH FL 33012 City FL | 2p Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
* aobl‘\gatlons of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and tille if applicable. [NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI FEE IS $150.00
: 9. Election Campaign Financing $5.00 may 8o
s After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make:Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v, |PSTD U SRR i ¥ "7 TSP T 11T O HO __[Cl.Change [ Addition
NAME BAZZOCCHI, MASSIMO NAME
streeT aporess 1682 W 29 ST #9 STREET ADDRESS
are-s1-2¢ | [HIALEAH FL 33012 CITY-ST-ZIP
TITiE ' [ Delete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-S81-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-5T-2IP
[T T T T e e iR M == i o I Ghitnge—. [ Addition -
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

¥

CR2E034 (10/02)

12. | hereby cartity tha‘t the information supplied with this filify, does not quality 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 Yccurate 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 reggiyer or ce_empowered to £xecute this report as required by Chapter 607, Florida Statu7and that gy name appears in Block 10 or Block 11 if

changed, or on an attagk -1""‘:‘;"". 9 Ftther like empowered.
i 3

e
QUIRED

3y 3 LBOfXY?W?ﬁ

( SIWFWTED NAME OF SIGNING GFFICER OR DIRECTOR 177 tha Daytime Phone 4

{



