2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005584

1. Entity Name

PIRAKMI, INC.

Principal Plgce of Business
a

18638 LIVINGSTON AVE.
LUTZ FL 33549

Mailing Address

18638 LIVINGSTON AVE.
LUTZ FL 33548

2. Principal Place of Business

3. Mailing Address

104 Gak tAND CourTt

104 BAREAND CIURT

I

I |

Suite, Apt. #, etc. S Suite, Apt. #, etc.

P 7 ‘\l

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90095 047 ***158.75

uvucliaoyg

PO

DO NOT WRITE IN THIS SPACE

“FAmpA, FL I e
Zi Coun Zi 1 Countr - . . ition
3%@ 13 H;‘__;/ryg 50’2-[7&{6/;" 3%@, 2 Hia’_tti §50)C£’6{5 *jsl Certificate of Status Desired lﬂ/ ?&g gesqli\i?:dt onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

BONOAN, UNIDAD R
18638 LIVINGSTON AVE.
LUTZ FL 33549

. tn.Nal'ne:—?lsg-a—yq:—Oﬁ:/_v—_A ﬁﬂlﬂﬁﬂ :

T — -

Street Address (P.O. Box Nusber is Not Acceptable)

104 GArRLAND COouRrRT

Y TAMPA

FL

383

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,

SIGNATURE

(ANIDAD K. BON 0AN (OFFIWK)

WUt

2/36/01

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND,BIRECTORS,N 11
TILE CDST 7 Delete TITLE clsr o tansaL) O adetion
NaME BONOAN, UNIDAD R NAME BONOAN , UNIDAD , R,

streeT a0oness | 18638 LIVINGSTON AVE. sweersoovess | [ O4k GARLANG  COUART

orv-st-ze | LUTZ FL 33549 CITY-S1-IIP TAM Py F L 23612 ( Fress)
TE pp O Delete TITLE D P ) [Fchange L] Adgiion
NAME BONOAN, RAYNALD § NAME 600/1/0/;/1}, RAYNALD, £,

STREET ADDRESS | 18638 LIVINGSTON AVE. sweerioness | 104 BARLANY  bdu RT

omy-s-2f | LUTZ FL 33549 CITY-ST-2P TAMPA L A3 LAAE

e D [ Delete TITLE D 7 [J Change [ Addition
name ~— --|-FUTRELL, -TOMMY L NAME FUTRELL TOM A1y

STREET ADDAESS | 8508 TIVIN LAKES BLVD STREETADDRESS | 5 € O @ TWin LABKEL fTAVE o)

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP T‘AM Pf) ] F- L" Z’éé, l 4

T O Delete e ! [l change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-2P CITY-ST-ZIP

TIMLE [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e (] Delete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is true an
of the corparation or the receiver or trustee empowerad to execute this
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wt raaro - Uipap R BOvopr  2R6/0/ @’))%/"65?7 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E034 (10/00)



