FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Fg‘g&fé’t 319)93 fséggt

DOCUMENT # P99000075294 ~ / PR 02142003 90328 020 150,00

1. Entity Name

PESTANQ & ASSOCIATES, P.A.

am
€

Principal Flace of Businass Mailing Address VUV v
7758 NW. 44TH ST 7758 »N.W. 474 ST, .
SUNRISE FL 33351 SUNRISE FL 33351 : :
3. Principal Place of Business 3. Malling Address NIIIIII‘ ul mllllm IIN “m ||m||m “““MI“m“mm“m
Suite, Ap!. #, etc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number 65 wq Applied For
1303 Nol Applicable
e Country Zip Country 5. Certificate of Stalus Desired O ?g'gfq l‘:?:;“"“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e | Mome e, e
"-PESTANO'-ANTOUNHJRT‘ ’ - Swest Addrass {P.0. Box Number is Not Acceptabie) — -
3 (). BOX 8|
7758 NW. 44TH ST.
 SUNRISE FL 33351
<
. City FL Zip Code

§. The above named enlity submits this statament for e purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\ the obiigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Siqnm,(yp.dupﬂmeunmdmgistm agont and Gtie it appiceble. (NOTE: Wlummwmmmwl . DATE
FILE NOWI!! FEE IS $150.00 . . .
y 8. Elaction Campaign Financing $5.00 May Be
! After May 1, 2003 Fes will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Departmaent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e rD O pelete me . OChange 1 Addition
NAME PESTANO, ANTOLIN JR. NAME
sreT anoress 7758 N.W..44TH ST. STHEET ADDRESS
crv-st.zp |SUNRISE FL 33351 CITY-S1-7P
THLE ' O etete TME D cChange [ Acdilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CH'Y-SI_-IIP
TTLE [ Dewte TITLE [Jchage [ Addiion
o e e T L S
STREEF ADDRESS STREET ADDRESS T
GITY- 8T-TF - CITy-Si-0p
TME O3 eite Tne OJ chenge (] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CIFY-Si-2P ‘
TITLE O petzte TIME [ crange {1 Addition
NAME NAME )
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2P
L O Detete TITLE ' [l Crange [ Addition
NAME NAME
STREET ADDRESS ) § STAECT ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. { hereby certify that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information

indicated on this réport or supplemantal report is true and accuratle and that my signature shall have the sama lagal eflect as it made undar path: that } am an officer or director

of the corporation of Ihe receiver of trusiee empovyered to execute this repor.a required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empoweset

Ik o o s A TUIRE! 97?/6‘73’4094- ar/2/oa.

- it =
SETATURE ANDTYPED OF PRINTED NAME S SIGNIND OFFICER OR IXRECTCR ¥ Daytama Prong ¢

SIGNATURE:




