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_ 2003 FOR PROFIT CORPORATION FILED

“ UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000091554 Secretary of State
1. Entity Name
05-02-2003 90307 001 ***450.00
| PAGOTTO BROS., INC.
DPrincipal Place of Business Mailing Address
5356~ NORTHEAST 4TH AVENUE b 3 JO -8350-NORTHEAST 4TH AVENUE
MIAMI FL 331386101 MIAMI FL 331386101
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0871268 Net Applicable
Zip v Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
N=re— o o= . .6.. Name and Address of Current Registered Agent____ . _e—ew_ -_T..Name and Address of New Registered Agent___ . --=- .=
Name
FERRUCCIS’ PAGOTTO Street Address {P.O. Box Number is Not Acceptable)
POB356-NE 4 AVE
MIAMI FL 33138
< City FL Zip Code

8. The above named enji
the obligatior7 of reg

SIGNATURE
r pri ‘;' narne of registerad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
t
A F"if N_?W!!’ I;EE |ﬁ|$150.00 00 8. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ pelete TITLE CcChange  [] Addition
nae ¢ 3 pp |PAGOTTO, URBANO H NAME
sTreer a0oRess 6380 NORTHEAST 4TH AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL 33138-6101 CITY-ST-2P
TMLE V1D £ Delete TLE . [ Change [ Addition
e ¢ 390|PAGOTTO, FERRUCCIO F NAME
STREET ADDRESS |6850 NORTHEAST 4TH AVENUE STREET ADDRESS
- ory-stze - MIAMGFL ‘3343861040 — - - - - CiTY-ST-2IP T = - -
THLE S O pelete TITLE [ Change [ Addition
saME G2ED PAGOTTO, MARIETTE NAME
sTreeT ADDRESS |§358 N.E. 4TH AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33138-6101 CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-5T-2IP
mie 1 Detete TILE I Cnange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption 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 effect as if made under oath; that | am an officer or director
of the corporation or the recej

B OB li5eers W o 0 Y-29-03  305-30Y- /07

H#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



