2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

S25141

NATIONAL PRIDE MANUFACTURE CORP.

Principal Place of Business

182 NW. 25TH ST
MIAMI FL 331274418

Mailing Address

182 NW. 25TH ST
MIAMI FL 331274418

FILED

May 08, 2002 8:00 am

Secretary of

State

05-08-2002 90034 045 ***150.00

puyvalivo

A ERART D

i

2. Principal Place of Business ) 3. Mailing Address s
booi M. W. 153 ST beol M. jE3 Sr .
“z.‘_:‘,uite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(5Z (5 2
ity & State City & State 4. FEI Number Applied For
J-ﬁ At LAwes FPL, Miam: Lbaxes 650238114 Not Applicable
Zip Country Zip Country o , $8.75 Additional
3 3o / ‘_/ 236 “_/ §. Caerlificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

-GR“‘LO’ MIKE ™= === o =T TEE S T e Street’Addréss (P07 Box'Numbeér is'Not-Acceptablg) — - = i et e

182 N.W. 25TH ST

MIAMI FL 33127-4418 bool M. W, ISSM s T sz
Cﬂy/'l A A eS FL Zip%q; ol

.

SIGNATURE ! ~ \\4

8. The above named fntity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

— -

Signalre, typed or prikiloanta of registered agent and Iitis if applicable

{NOTE: Ragisterad Agent signaturs required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS §150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

)
9
)
¥
b
b

v

indicated on this report or supplemental

changed, or on an attachment

AF T
Sl et

SIGNATURE:

EIMn el

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption slaled in Section 119.07(3)(i), Flerida Statutes. | furdl
report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or frustee empowered to execute this repsrt as required by Chapter 607,
ith an address, with all other like empowered.

TR

[t n‘j
L)

that | am an

her certify that the information

officer or director

Florida Statutes; and thgg my name appears in Block 11 or Block 121if

3/

|

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N—24Lf ./ 92

Gala

Daytima Phone #

(See criteria on back) ] Make Check Fayable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE P [ pelete TITLE 09 crange [ Addition | S
§ NAME GRILLO, MIKE NAME ap 2
" sweet aookess | 182 N.W. 25TH ST STReET ADDReEss | O € A D {53 ST §
. CITY-ST-2IP MIAMI FL 33127-4418 CITY-ST-2IP M Yy L Awes, Fo, 354 /y' e
X TE [.] Delete TITLE [ Changa ] Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CiTY-ST-2IP

e ¢ 1 Delete THILE O change [ Addition

NAME NAME
"~ SIREET ADDRESS™ — Rl T s e S 5 I

GITY-ST-2IP CITY-ST-ZiP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME ~

STREET ADDRESS, STREET ADDRESS

CITY-ST-Z1F CITY-ST-2IP

THILE [ pelete TiTLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-§T-2P

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P



