2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000075294 Feb 20, 2001 8:00 am
1. Entily Name S t f St t
PESTANO & ASSOCIATES, P.A. ccretary ol state
02-20-2001 90008 026 ***150.00
Principal Place of Business Mailing Address
7758 NW. 44TH ST, 7758 NW. 4TH ST.
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stat;e 4. FEI Nur;ﬁber Appiied For
és m(l/ /@APPLIED FOR Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggql??:éﬁo"al
6._Name and Address of Current Registered Agent . .. _ 7. Name and Address of New Registered Agent
Name
;?ggthe' mog_';l JR. Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
® Tt oauonariamssnasindato " | erMAY1,2001 Feowilbegssbop | "0 FecionCamnoninancing - $5.00 ay e
' r - i . Trust Fund Contribution. O Added to Fees
{Sea criteria on back) [0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDIYLONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD J Delete TITLE (] change [ Addition
NAME PESTANO, ANTOLN JR. NAME
staeet anoRess | 7758 NLW. 44TH ST. STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o N ) or-stzp {0 o L
TITLE I':I Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . )
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GRY-57-21P CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does not quakfyfor the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate apd that'my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute YAs repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ap addres i powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF SGNING OFFICER OR DIRECTOR Date Daytime Phone
7

CR2E034 (10/00)



