FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  F99000005584 7 Secretary of State
1. Entity Name 03-13-2003 90098 032 ***158.75
PIRAKMI, INC.
Principal Place of Business Mailing Address __
104 GARLAND COURT 104 GARLAND COURT . : ’
TAMPA FL 33613 - TAMPA FL 33613 TR e
2. Pringipal Place of Business 3. Mailing Address ”""Il ml "M Ilm "mm“ Ilm II'" II"’ |“|) ml”lm Im lm
Suite, Apl. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
88-0427137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x fi’giﬁf:éﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— e e = HE NamE = e S T e = e
BONOAN’ UNIDAD R Street Address (P.O. Box Number is Not Acceptable)
104 GARLAND COURT
TAMPA FL 33613
City FL Zip Code

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. ! am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iy;:)eu or printed name of ragistered agent and tits if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 i oL
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State
10. “QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE CDST K [0 Deete TIME O Change [ Addition
NAME BONCAN, UNIDAD R NAME
sTREcT ADDRESS | 104 GARLAND COURT STREET ADDRESS
orv-st-zr | TAMPA FL 33613 CITY-ST-2IP
TITLE DP [ Delete TITLE [ Ghange [ Additicn
NAME BONOAN, RAYNALD S NAME
STREET ADORESS | 104 GARLAND COURT STREET ADDRESS
CITY-S7-21P TAMPA FL 33613 CITY-ST-ZiP
TITLE ~--1D ‘ e e Y, -~ TSN [ (18 S e et e ___ O change [ Addition
NAME FUTRELL, TOMMY L NAME
STREET ADDRESS | 5808 TWIN LAKES BLVD STREET ADDAESS
arv-st-2p - [TAMPA FL 33614 CITY-ST-7IP
THLE O Delete TTLE P [ change B Addition
NAME NAME KONOAN, R :HAPLTL
STREET ADDRESS SREFTADCRESS | | 04 G ARLAMNY LJuRT
CITY-ST-Z2IP CITY-ST-ZiP TA”\ pA F’L 33 (g 1‘3
TITLE [ pelete TITLE ) ' O Crange 5] Addition
NAME HAME BONIAN , R -RATAH
STREET ADDRESS SREETADORESS | L8 BARLANG LPUR]T
CITY-ST-2IP CITY-5T-2IP TAMPA 1 A0
TiLE I Detete mie ) [CJchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chagter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W CETRDRBRIN - o) 3ilen . [48) Tul- b€

( X

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

¢

b
-

CR2E034 (10/02)



