‘ 9002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000091554

1. Entity Name

FILED
Feb 11,2002 8:00 am
Secretary of State

PAGOTTO BROS,, INC. 02-11-2002 90147 036 ***150.00
-
Principal Place of Business Mailing Address
6350 NORTHEAST 4TH AVENUE 6350 NORTHEAST 4TH AVENUE
MIAMI FL 33138-6101 MIAMI FL 331336101
2. Principal Place of Business 3. Mailing Address ”"""l ||| ‘lm II”I"N ||m I|m II“”I‘II“"I Iul\ N“ lm ‘“i )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0871268 Net Applicable
Zi Count i i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ve e Namgge .. . . . - _
AMERILAWYER Litiasis ¥ Pocsho =
S‘;e Address (P.0O. Box Number is r\&Acceph‘me)
343 ALMERIA AVENUE E-SC) I~'>§ N N2
CORAL GABLES FL 33134 _
City \ Zifﬁig
Nargvi FL ¥
8. The above named mits this gtatement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
. - a
SIGNATUREA 01 >2%-22 .
33 or Minted name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible o satisfy itg Intangible FILE NOW1!! FEE IS $150.00. 10. Electi —— .
- . " g . Election Campaign Finanging $5.00 May Be
Tax fl“n.g rfaqulrement and elects to d&\ﬁl After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ change  [] Additicn §
NAME PAGOTTO, URBANC H NAME %:,
STREET ACDRESS (6350 NORTHEAST 4TH AVENUE STREET ADDRESS 2
CITY-ST-2IP MIAM! FL 331386101 CITY-§T-21P b
- o
TITLE VID [ Delete TITLE [dchange  [] Addition | G
NANE PAGOTTO, FERRUCCIO F NAME
STREET ADDAESS |A350 NORTHEAST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138-6101 CITY-ST-ZIP
TITLE S O Delste me O change [ Addition
HAME PAGOTTO, MARIETTE NAME
STREET ADDRESS 6350 NE 4TH AVE STREET ADDRESS
CiTY-ST-2IP M]AMI FL 33138.6101 CITY-ST-2IP
TITLE . [ Delete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-ST1-ZIP CITY-ST-ZiP
TITLE O Detere TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempilion 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 effact as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered {0 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 attachr% pddresge with all other like empowered.
. ) e
ones XD A zboiinuzo 0 -
SIGNATURE: A ZIRE RECawdeCo tAvon? Oi-2¢.0p  308-750-457(.
. ) SIGNATURE ”d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




