2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

318548

1. Entity Narne

PILLSBURY HOLDING COMPANY INC

Principal Place of Business

1717 COLUNS
ATTN: ROBERT

MIAMI BEACH FL 33138

AVENUE

Mailing Address
1717 COLLINS AVENUE

ATTN: ROBERT

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90486 034 ***150.00

VA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For
NOT APPLICABLE [ Trol Avsioatia
Zi Zi t itiona
P Country ® Country 5. Cerlificate of Status Desired [ gg'g?q ngd'""""'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BALZEBRE, ROBERT P Street Address (P.O. Box Number is Nn;t Acceptabla)
1717 COLLINS AVENUE | —
MIAMI BEACH FL 33139

City

FL

Zin Code

8. The above named entity submits this staterent for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
. the ‘obligations of registered agent.

5IGNATURE
Signaturs typed o pn‘nled name of registered agent and title it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!" FEE IS $150.00 . )
9. Election G n Fi
] After May 1, 2003 Fee will be $550.00 Tru:tlﬁzndagﬁ:?bun;n: e fdsd-gi%hg}ésa °
Make Check Payable to Florida Department of State '
10.- OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PVST 1 Delste TILE O Changs [ Acdition
HAME BALZEBRE, ROBERT P HAME
streer noaess 1717 COLLINS AVENUE STREET ADORESS
orv-st-zp |MIAMI BEACH FL 33139 CITY-ST-27
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21f — e — EO R — Sememe W o= T - - CITY-5T-ZIP --—=| - - [ — R U - P
TITLE O pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-8T-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplled with this filing does pertualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

L2593

dod that my signature shalt have the same legal effect as if made under path; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

épnﬁ’une anD TYPeBR

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

MPORLCY

NV

CR2E034 (10/02)



