FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000081917
1. Entity Name 05-08-2003 90154 050 ***550.00
PIRAMIDE AMALIA CORPORATION
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE. SUITE 200 1390 BRICKELL AVENUE. SUITE 200
MIAMI FL 33131 MIAMI FL 3313
2. Principal Place of Business 3. Mailing Address “Il”l" N Im’ "l“ "‘” m“ |l|” I|m mll ||||I ||l|i Hl" .“i l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
) 65—1 131147 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O §g'gg]$?:;ti°”al
- 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
\ Name
CASTILLO, ALVARO B Street Address (PO, Box Number is Not Acceptabie)
1380 BRICKELL AVENUE, SUITE 200
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . :
9. Elgction Campraign Financin
After May 1, 2003 Fee will be $550.00 TrustIFundaCopntlr?bulic:‘n ¢ O fc?d.gj‘zohg?ésa °
Make Check Payable o Florida Department of State )
10. B OFFCERS AND DIRECTORS 11, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ Change  [[] Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE D . O Delste
NAME PITTIER DE MUTIS, AMALIA

streer anoress | 1390 BRICKELL AVENUE, SUITE 200

CITY-5T-2IP MIAMI FL 33131

TITLE [Ci Change  [] Addition
NAME

TITLE D [ Delete
NAME MUTIS PITTIER, HERMAN EMILIO

STREET A0oRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-Z4p MIAMI FL 33131 CITY-ST-2IP

STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
omy-5t-zp MIAMI FL 33131 CITY-5T-ZIP

TLE . [ [ pelete TITLE [ Change [ Addition
MAME, CASTILLO, ALVARO NAME

STREET ADDRESS | 1390 BRICKELL AVE STE 200 STREET ADDRESS
CITY-SY-71P MIAMI FL 33131 CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

i
TME™ -~ | P r—— e oo - [ Delete TITLE [ change [ Addition
NAME MUTIS PITIER, ELENA NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY -ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE D 2 Delete TITLE [ change [ Addition
NAME MUTIS VAN SCHERMBEEK, HERMAN NAME

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or Ted 1o execute thjs report as required by Chaplter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with4 adss, vith all giher like egabowdred.

ZVIRED; dantt 5.5-03 (305’)37/- ssod

SIGNATURE AND‘I’VPEWRINTED\AME OF ‘S)I‘NING CFFICER OR DIRECTOR /f m Date Daytime Phona 4
rrmom utis

SIGNATURE:

Z1OMN72N

tof

CR2FN24 (10/09)



