R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

vowovey

[ ]
3. Enciy Name ecretary of dtate -
MOSAICANDO COMPANY 05-05-2002 90022 035 ***150.00
Principal Place of Business Mailing Address
13010-SW 80TH AVE 13010 SW 80TH AVE
MIAMI FL 33156 MIAME FL 33156 .
2. Principal Place of Business 3. Mailing Address - ”Il”'ﬂ "l u"' 'I”I Ilm Ilm I|,||IIHI”|,| II"' IIm "Ill |“| l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0913440 Not Applicable
- - : —
Zip Couniry Zip Country 5. Certificate of Stalus Desired C $8.75 Additional
Fee Required
A~ ... ___86. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ ’ T = T Name T . == S ——— e S
FRIED, JOANNE E.A
! Street Address (P.0. Box Number is Not Acceptabla)
10801 SW;51ST COURT
FORT LAUDERDALE FL 33328
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and lme%:ph'cahre. (NQTE: Registered Agent signature raquiredw reinstating) DATE
. SR e ) m
9, ihlsfﬁ_orporanc‘m is el|tg|t:1|§ tcln s?tls;fy;s Intangibie . FILE NOW...2 I::EE ISI':’ESE;ISO.O% 10. Election Campaign Financing $5.00 May B
ax ing requirement and 1acts 1o do so. Iﬁ fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) Make Check Payable to Department of State /
11. OFFICERS AND DIRE(\ORS 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 7 Delete TTLE Ochange O Addition | S
NAME PIETRO, ANTONIETA D HAME =2}
steeet sooress | 13010 SW 80TH AVE RESS §
orv-s-ze | MIAM! FL 33156 ORY-ST-2P e
TITLE O Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S N Y =n O T T R By A T s v —{].Change_. - [ Addition | <oz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZP
TITLE 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ChY-ST-7IP CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 bave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachrpent with an addresa, with all gther like empowered.
\r’" "yf Ld 1l A a " " h N U N
SIGNATURE: | JARM Q&Eb\ D{Lﬁ\l RECNTONVETTR DI PETRo Ok / 39 foa 3055334221
| SIGNATURE AND wpsn‘:n‘pnmfen NAME OF SIGNING OFFICER OR DIRECTOR Date | ! Daylime Phans #

" LY




