2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086411

1. Entity Name

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 90016 043 ***150.00

0176203

2 PUMPKINS, INC.

Principzal Place of Business

300 NW 37 AVE
MIAMI FL 33142

Mailing Address

5300 NW 37 AVE
MIAMI FL 33142

2. Principal Flace of Business

& 8A2-2Y Synwser DR.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A

0

DO NOT WRITE IN THIS SPACE

9

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
50- M 1AM F‘" aa -3 75 /497 'q Not Applicable
Zi Count| 2i Count i
- 'p_3 3 14’3 . oﬁ:gﬁ_ﬂ . ﬁup e ) Ounrry . _ | 5. Centificate of Status Desied [ fg'zesqlﬁ?:c""““ﬂl
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F
MARI AT
FRAT" 0 St etﬁg ;rssﬁ;PcO! mber RNot Acceptable)
re r is c
5300 NW 37 AVE Jj ﬁ: MUYE
MIAMI FL 33142
City Zip Cod
Miami FL | %392
8. The above named mits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - 4 .
Signaturg typed or pfted namﬁl registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I5 $150.00~ 30, Election Campaign Financing $5.00 May B¢

Trust Fund Contribution.

Added 1o Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O Delete TIMLE O Change [ Addition | &
NAME FRATI, MARIO NAME =
sTREeT ADDRESS | 5300 NW 37 AVE STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33142 ﬂ-sr-zlp c@
T ) O Delte r: PRESIDENT ] Change gAdamon—l i
NAME - NAME STACY FRATI

STREET ADDRESS STRECLADHRESS | G300 A) W) 37 AVERUE

GITY-§T-ZP CITY-57-2F MrAm Ft_ 33/47 .

e - ) R e VEE PRESIDENT T Oichange 1 Addition
NEME NAME MonteA GIACHNO

STREET ADDRESS smeraoess | 6300 N W 37 AVEMUE

CIFY-$T-72IP CITY-5T-7IP Minmi _El- 3 3/5/2_

TITLE (3 Delete TILE [J Cnange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2P CTY-5T-2IP

TILE 3 pelste TITLE O change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

e ] Delete TITLE {Jcrange [ Addition

NAME HAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mario Frar: ‘//27/0; (309 63¥-0700

of the corporation or the receiver or trustee empowéred to exegue this r
changed, or on an attachment with an address, with all other lige Y

SIGNATURE:

SIGNAIURE AND TYPED OR PRINTED NAME OF §GNING GFFIEER OR DIRECTOR

Daytime Phone #




