FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PETTY, INC.

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90114 032 ***150.00

2, PrincipaP. Place of Business 3. Mailing Address
. PETTY, INC. 1110 BRICKELL AVENUE
Suite, Apt._#. elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
548 S, -MASHTA DR, PH #2
City & State ] . City & State 4. FE! Number I {Applied For
I'EEY ﬁISC AVNES ~FL MIAMI, FLORIDA 65-0241226 [ {Not Applicable
_ dp 33149, .| ﬁgﬁtrﬁ - L —Z1§3131 - uclf;gxy .5. Certificate of Status Desired O Ei'gg:;;ﬂﬁo"a' .
. B ' ; 7. Name and Address of Current Registared'Agent - e
N vR g | name HENRY L. JANUS
DO NOT WR'TE Streel Address (P.O. Box Number is Nol Acceptable)
IN THIS ' SPACE 1110 BRICKELL AVENUE, PH #2
. Ta City Zip Cede
v MIAMI FL | 95751

HENRY, F.i ' JANUS

SIGNATURE

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

5/'/«5?3/07—

Signature, typed s printeciam ngistered agent and litle If applicabie.

&
-

(NOTE: Registered Agent signature required when reinstating)

loarc 7

(74
8. This corporation is eligible to satisty its Intangible
Tax\filing requirement and elects Lo do so.

10. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added 1o Fees

CR2EQ34B (12/01)

(See¥eriteria on back) d Make Chieck

11. OFFICERS AND DIRECTORS ¥ i B

TTLE TILE: . .

HANE RAME : E

STREET ADDRESS STREET ADDRESS ? .

CITY-57-ziP CITY=ST-2IP . &

TITLE PD HUTI )

NatE ARZBERGER, GLORIA NAME.

STREET ADDRESS l l 1 0 BRICKELL AVENUE s PH #2 STREETADDRESS -

CITy-S1-2IP MIAMI s F1, 33 13 1 CITY. ST.2IP .

TITLE TITLE » B - “ '

NAME i S - = Sme o o ZMANE s o ] e e TR Se S it a o S Wi # nn

STREET ADDRESS STREET ADDRESS - L RTINS j E :

CITY-ST-2P CITY-ST-11P DO : N OT WRIT

IN-THIS SPACE.

NAME NAME R E i 3

STREET ADDRESS STREETADDRESS. C : - -

CY-57-2P CHTY ST 21P

TITLE TITLE ;

NAME *-NAME )

STREET ADDRESS STREETADDRESS {..

CITY-ST-2P CITY-ST-721P

TTLE e o

NAME NAME . "0 i "

STREET ADBRESS ~STREETADDRESS | ; # ]

CITY-ST-7IP CITY-ST2P . o] 7 s DA e £ L v,

13. i hereby certify thal the information supplied with this liling does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this reporl’ as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
sttachmeant with an address, with all other like empowered.

.
SIGNATURE: __Clomsova. Oma boxco i ) Yix3/p3 3es 273-0/23
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING urrlcsvn DIRECTOR™ y Ed ' ] Tpate Daytime Phone #




