2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000076806 Mar 02, 2000 8:00 am
. Entity Name
PIGOZZO FAMLY, INC. Secretary of State
03-02-2000 90029 046 ***150.00
Principal Place of Business Malling Address
1440 JOHN F. KENNEDY CSWY.. #3(0 1440 JOHN F, KENNEDY CSWY.. #301
NCRTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
» TS S O
Suite, Apt. & etc. Suite, AL #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0863698 Applied For
. Not Applicable
Zip Country £p Couniry 8. Certificate of Status Desired | gg}‘gesqlﬁ?g;ﬁonal
. «_ __ _fi._ Name and Address of Current Registered-Agent R N _7._Name and Address_of New Registered Agent
Name
PERCE CLIFFORD Y Street Address {P.0. Box Number is Not Acceptable)
1440 JOHN F. KENNEDY CSWY., #301 ‘
NORTH BAY VILLAGE FL 33141
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile 1 applicable. {NOTE' Registerad Agent signalure raguirad when réinstatng) DATE

9. 1hisf$orporatign is e&igibi; t? satiffy;ts Intangible FILE NOW!!! FEE Iﬁ‘f $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TITLE (] Change [ Addition

NAME PIGOZZ0, MARCELLO NAME

sTREeT ADDRESS | 431 GARLENDA AVE STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33146 CHY-ST-2IP

TITLE CcD O oelete
NAME PIGOZZO, LEDA

sTReeT Appress | PARQUE INDUSTRIAL LA QUIZANDA #148

CITY- 5T-ZP VALENCIA, VENEZUELA

TITLE [ Change T Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TIiLE vD [ telete
HAME PIGOZZA, MICHELE
stReeT ApoRess | PARQUE INDUSTRIES LA QUIZANDA #148

TIRLE [0 Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IF VALENCIA, VENEZUELA CITY-ST-2IP
THTLE [ pelete TITLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TIMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET AOORESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Ty -s1-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 corporaticn 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 attachment yith an address, with alf other like empowered.
. S TES LY A P .
SIGNATURE: EZ = iy avedfo  PrRe2TO - 2 ‘RS- 20D

SIGATURE ANI OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayima Phone ¥

CR2E034 (9/99)



