2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 1314583 Mar 05, 2001 8:00 am
1. Enly Name A Secretary of State
Principal Place of Business Mailing Address
1007 NCRTH AMERICA WAY. #407 1007 NORTH AMERICA WAY. #407
MIAMI FL 33132 MIAMSE FL 33132 il
A s v [ARAR UM EM S MARAR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8.0359090 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired B ?8'75 Additional
ee Required
—==_6x:Nama and Address of Current Registered Agent . 7. Name and Address of New RAregistered Agent
Name ———
PIETRO, LOUIS A. .
1007 NORTH AMER‘CA WAY ‘ Strgel Address (P.O. Box Number is Not Acceptabla)
#407
MIAMI FL 33132
City FL Zip Code

urpgee of changing its registered office or registered agent, or both, in the State of Florida.

W'Ax‘.“, a —3/.23/0/

8. The above named entity submits this statement fg

SIGNATURE
Signaflira, typad or printed name of registered agent and tile it applicable. (NO.T.E Hengliisxt‘ered Agent si?nalurs required when reinstating) ﬁATE
8. This corporation is eligiole to satisfy ils intangicle .‘ FILENQW}:!} FEE S $150.00- - 4 16. Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 1o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PSV [ Delate me ) Change  [J Addition
NAME PIETRO, LOUIS A NAME
streer anoress | 44 PALERMO AVE. STREET ADDRESS
LITY-5T-21P CORAL GABLES FL CITY-ST-2IP
TITLE 1 celete THLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
_onsr-ap_ . - s QOMSERP ) o
TITLE T Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Delete P TMLE ‘ [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE {1 Change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ GITY-ST-2IP
TITLE [ Detete TITLE ClChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all othep mpodered.
SIGNATURE: Al;.%,o_l DY - 39 -84T
NING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

4 L6 7 f =
~77 S)ENATURE AND TYPED OR PRINTED NAME OF

0155958

CR2EQ34 (10/00)

4
k.



