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FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sgggiﬁ ggf*gg?oge

DOCUMENT # 598000071164

1. Entity Name
ST. ONOFRE ENTERPRISES INC.
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2, Principal Place of Business 3. Mailing A:ldress
500 W SAMPLE RD 500 W SAMPLE RD

Suite, Apt. #, etc. Suite. ApL. 4, elc. DO NCT WRITE IN THIS SPACIE

Pl 3 i Jtale . FEI Numb Applied ¥
POMPANO BEACH FL pOMBANO BEACH FL e 0858224 s

Zip ‘ Country Zip Countsy . . _— $8.75 adaitional
33064 5. Cenificale of Statws Desired | Fee Required
: T Tl e D e B o2 %0 ! e o -~
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JOSE P TERRACUSO

Street Address (P.O. Box Number is Not Acceptable)
1754 SW 109 TER

Ciy  DAVIE FL | '33%%4
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Sapantye, gpecd 28 pUDEERD TANGE OF (gt Tens BGeE ai] Wkl apphcatse (NOTE: Radjiatetend Agdent i ristuil: Fenlini wiien reinstateg)

9. This corporation is zligible to satisfy #s ntangible
Tax filing requirement and elects o do <o
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
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CY-S1. o DAVIE FL 33324
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13. | hereby certty that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)40). Florida Stawtes. | furher cerity that the information
indicated on this rep:ort of supplemental report is true and accurate: and that my signature shall have the same legal effect as if made under oath: that | am an ollicer or director
of the corporation cr the receiver or Irusiee empowered 10 execuls: this report s required by Chaper 607, Flarida Statuies: and that my name appears in Blogk 11 or on an
attachment with an sddress, with all oiher like empowered.

SIGNATURE:

SHNATUREAND-TY*EDOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Ui Daytime Phose

— 7. Name and Address of Current Registered Agent . C ST et




