FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT #  P99000110682 Secretary of State

1. Entity Name

PETRALI CORP. 06-03-2002 91186 046 ***550.00
Principal Place of Business - Mailing Address

5853 S CONGRESS AVE 5853 S CONGRESS AVE _ .

ATLANTIS FL 33462 /> » v 10« wooooo ATLANTIS FL33462 ., . o o v e et | _

. e

HIIHIIIﬂlIIIII!IHIIINllillllllllillli!ll!lllllll(llIII\I\IIHIII

2. Principal Place of Business 3. Mailing Address
Tyso B o%«*m\ B Rivd -
Suie, Apt. #, etc. Suite, Apt. #, etc. \J DO NOT WRITE IN THIS SF‘ACE e
City & State City & State 4. FEI Number Applied For
OU\YLLO n I {IA.LL EL. 650981426 - [ {Net Applicatie
Zi t iti
P Country -33 q 3 7 dau 5. Certificate of Status Desired | ?8'25 {\dd&tmnal
v ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE e s e e o — e et w - | Name .. ___ .. oo . _
L GA’ F K Street Address (P.O. Box Number is Not Acceptable)
5853 S CONGRESS AVE
ATLANTIS FL 33462

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registersd agent and tile if applicabia. (NOTE: Registered Agent signalure required when reinstating) DATE
. o o ) "
9. This corporation is eligible to satisfy its Intangivle FilLE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Tt y
= rust Fund Contribution, O Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [ Change [ Addition
NAME ALIAGE, FRANK HAME
smeer aporess | 383 DENNY COURT STREET ADDRESS
GITY-ST-ZP BOCA RATON FL 33486 CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE [ pelete TITLE [Jchange [ Addition
Mg L L . . NAME - . . ] — o e i ma .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE () Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP /\ . CITY-ST-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director

powered to execute this repoﬂ as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih

SIGNATURE: sSiMVURE REQUIRED J 3l/ S1/-6¢4/-72Y3

smun‘uw Y| /‘b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

13. !'hereby certify that the informati
indicated on this report ar suppl
of the carporation or the raceiverjor jr

AY  ZRAPRPN [

CR2E034 (9/01)




