FILED

2002  FOR PROFIT CORPORATION Feb 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# P98000076806 02-25-2002 90035 007 ***150.00

1. Entity Name

PIGOZZO FAMILY, INC.

823243

e

2. Principal Place of Business 3. Mailing Address '
431 GARLENDA AVE. 152 NE 167 STREET
Suite, Apt. ¥, elc. Suite. Apt. #. etc. DO NOTWRITE IN THIS SPACE
SUTTE 301
City & State City & Stale 4. FEI Number - Applied Far
CORAL GABT,ES . FL. MIAMI 3 EL . 65 —0863698 Nol Applicable
Zp Country Zp Counlry 5. Certificate of Staws Desied [ 98-75 Addiional
X . 33146 Fee Required
il A 7. Name and Address of Curfrant Registered Agent” T

"™ CLIFFORD Y PIERCE, CPA
Strect Address (P.O. Bax Number is Not Aceeplable)

NE 167 STREET
SUITE 301
Zip Code

ey MIAMI, P FL 313162

8. The above named enlity submits this statement for the purpese of changing its registered offlice of 1egistered agenl. o bath, in the State of Florida,

SIGNATURE 2 (gd //ﬁﬂ el C’[ p.(_&?{. O Chn L0

Signature. |yp-oar}‘ﬂr'u'aa name of reqisialed age ik ang 1lie  apieabi, (O Regptered Ageid segnatse renupo whets reinsating ATl

CR2E0348 (12/01)

8. This corporation is eligible to satisly its Intangible 10. Cloction Campeaian Tinancin
(T::eﬁgg;c;ﬁq;i:zn;::; and elects to .do 50. X ’ Trust Fund Cc[;)nn?buuon. o O ;?:s;%?oh;zif ¢
. GFFICERS AND DIRLCTORS s T =

;:T:E PRESIDENT -/ DIRECTOR

GIREET ADDRESS MARCELLO PIGOZZO

CINY-S1- 219 4 3 ]. GARLENDA AVE

e CORAL GABLES, FL. 33146

HAME 7

STRLET ADDRESS

CHTY-ST-2IP

nne CHATRMAN / DIRECTOR ;
“%A;ithss -LEDA_PIGOZZO-LANZA PLATERMO_ :

CITY. 81, zwl PARQUE INDUSTRIAL LA QUIZANDR=

LE NALLINGTH VENLLULGLA

NAME Sk

STREET ADDRESS

Y- $1-71P ‘

TiE VICE PRESIDENT / DIRECTOR

e MICHELE PIGOZZO :
swetwonss | PARQUE INDUSTRIAL LA QUIZAND

CITY-ST- 24P
VALERENOTIA VURMNEPZIIRT A
VIITLOOING TIT vV oI L Oloory

THLE
HAME
STREET ADDRESS w k
: ] _’@E“‘ S H 5
Giry-sr-zp : So0Y: ST dpts Y AR et 3

13. ) hereby certify thal the information supplied with Wis filing does not qualify for the exemption stated in Section 119.07(3){), Fiaido Stalutes, 1 further certily that the infonmalion
indicatcd on this report or supplemental report I5 true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an oficer o dircctor
of the corporation or the receiver or trustee empowered to execule this repart a5 required by Chapter 607, Flanida Statutes: and that my name appe:rs in BBlock 17 or on an

altachment with an address, with a# other like empowered.
Mourcelis ('1'—).!302.'10 “Pes. &'?’OQ 205 Y9-S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dater Daytine Phone #

SIGNATURE:




