2002 UNIFORM BUSINESS REPéR"E’,.(UBR)

DOCUMENT #  P99000075294

1. Entity Name

PESTANO & ASSQCIATES, P.A.

FILED

02FEB-6 PH 4: 08

Mailing Address
7758 NW. &4TH ST.
SUNRISE FL 33351

Principal Ptace of Business
7758 NW. M4TH ST.
SUNRISE FL 33351

‘g.,‘, .

U

2. Principal Place of Business 3, Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE [N THIS SPACE

City & State City & State 4. FEl Number 85 09 4 303 Applied For
. 1 Not Applicable
Zip Country ap Country 5. Cenificate of Siaiys Desred ~ []  $8-79 Additional
__ Feo Required
6. Name and Address of Current Regisiersd Agent | ~ 7 7. Name and Addrass of New RegiStered’Agem ™~~~ —~  —
) Name
, ANTO| ,
PESTANG, ANTOLIN JR. Street Address (P.0. Box Number is Not Acceptable)
7758 NW. 44TH ST.
SUNRISE FL 33351
\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi:stered office or registered agert, or both, in the State of Florida.
sionaTURE ‘ :
. Sigrisiure, typad or printed nerme of rogistered apent and tite ¥ apphcabla. (NOTE: Registared Agent signature roquinod when 'einslating) DATE
N 1
9. This :plpomtion is eligible lo satisly its Intangible FILE NOWill F;EE IS $150.00 10. Eiecti ion Financin
Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 ) TrusII::rzagr‘;r;t’rig:uli'on ¢ fd%gowh:zsﬂe
{See criteria on back}) Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e D) Crame L) Adcition
NAME - PESTAND, ANTOLIN JR. NAME
streer Anress | 7798 NW. 44TH ST, STREET ADDRESS
ore-si-ze | SUNRISE FL 33351 CITY-ST-7IP
TMLE [ Detete TmE - [JChange  [7] Addition
NAME MAME
STREET ADDRESS N STREET ADDRESS
CITY-SF- 2P —_ oiTy-sT-2IP - ]
TILE O petete TmE _ X Change (] Addition
e e 4000045 ot e
STREST ADDRESS |sraeet aoomess —02/1374] -=1) 1|].ﬂ|3““|r:|_ 103
CITY-5T-2ZP Jeary-s1-20 kel S0 00 #eEw 150,
TMLE 3 Detete ;nnf {JChange ] Acdition
NAME ;NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2P ;cm-sr-np
me O peteie mme Change ] Adaition
NAME L \ ] g
STREET AGDRESS STREET ADDRESS o
CITY-ST-2P orY-S1-20P
uné O Delete e O changs [ Addition
NAME AME
STREET ADDAESS 'Ismm ADDRESS
CIrY-S7-21P CIby-S1-2P

13. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further centify thai the information -

indicated on this repon of supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; (hat t amn an olficer or director

of the corporalion ¢r the recaiver o trusiee empowerad 10 execute this Jerfn as raquired by Chapter 607, Florida Stetutes: and that my name appears in Biock 11 or Biock 12 1
g I

changed, or on an atlachment op Bcdress, witheall other like ematwared. - 05!"/ )
SIGNATURE: - QUIRED Swrverw fogrmwo Te.  thfoz 578-00/
- Cas v Daytima Phone #

OF SIGNNG OFFICER OR DJTEC'!'OR

|

e on

CR2E034 (9/01)

i



