- . -i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392721

1. Entity Name

PIECO, INC.

Principal Place of Buginess

8105 WEST 20TH AVENUE
P.O. BOX 4830
HIALEAH, FL 33014-3231

Mailing Address

30 HARVARD MILL SQUARE
WAKEFIELD MA {1880-3208
us

2. Principal Place of Business

3. Mailing Address

I

371¢0 Exeeutrve &)auf

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90214 034 ***150.00

1

ity & State — City & State 4. FEI Number | Applied For
‘ramar | FL 59-1379427 Not Applicable
Zip 4 Country Zip Country . ’ $3_75 Additional
230 A s/ 5. Certificate of Status Desired W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B e e - R = N T - - ‘——_::i-: - - - iR t - -
Foseph K. Vidal |
WYNNE, W. F. Sireet Addrdbs (B 0. Box Nupber is Not Acceptable) :
8105 W. 20TH AVENUE 3740 &e(’&;&& 1ray |
HIALEAH FL 33014 J
Citvast + ZipCode
iamar FL fBOa-;S
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 Flerida. .
t
!
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE ,
. o e . 1" )
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Added 1o Fees

O

(See criteria onback)

Make Check Payable to Depariment of State

Tr‘ust Fund Contributi

11. - OFFICERS AND DIRECTORS . I 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11 _
e D Delete TITLE F, D | +on O Change  [ZAdiion | &
NAME VITTANDS, JEKABS NAME Jase ph 60 - i}
STREET 4DDRESS | 189 HES PERUS AVE seeraooiess | @ otk poiat™ Lane . §
orv-s-2f | MAGNOLIA MA . e o P LZ mA O[93%8 ; %.:J
TILE VPT ¥ Detste TITLE (Y ’ B ! O Change | (B ddition | G
N MACNABB, ANDREA M NAvE wveil L. kane :
SIEEET ADDRESS | 18 MAYFAIR RD STREET ADDRESS | A/ ¢ E a _‘_f- &¢ f_-& £ 7‘ . :
cliv-s1-2P™ - | BEDHAM MA 02026 Y CIFY-s1-2IP AMYe ANY roorf - .
TME LU o _ Dkt TITLE 7,D.° . DOchane | Bdiion

~ NAME ~ | BRUNAIS, ALAIN HAME Tosepin lQr ‘/l\ddl ;
STREET ADDRESS | 30) HARVARD MILL SQUARE STREETADORESS | 3 k ehsing toan [Ffree r ‘
oiv-st2F | WAKEFIELD MA CRY-5T-7P -~ NA OLEre y
mLe VPAS & Delete TITLE e y A ‘ O Change , T Actiion
NAME MOYNIHAN, PHILIP NAME Francis X, Ferrara o
sTREET ADDRESS | 30 SEVINOR RD SETAORESS |y 3 ot Qoad Bri e '
cry-sT-2P | MARBLEHEAD MA 01945 C-ST-2F . MA  olert ;
e VP [ Detee I VP, S ’ O Change | E2rAidiion
N LEWIS, RICHARD 8 N Kevin P-Da !
STREET ADDRESS | 8105 WEST 20TH AVENUE STREETADORESS | 33 47 pelc. ne :
crv-st-zp | HIALEAH FL s | Mo, Andover M A losf ¥ 7
e O Delete TITLE [ Change ' [ Addition
HAME NAME "
STREET ADDRESS STREET ADDRESS ;
GTY-ST-2P CITY-8i- 2P :

13. | hereby centify that the information supplied with this fiting doe
indicated on this report or supplemental report is true and aci

changed, or on an attachment with an a

SIGNATURE:

e
S
WS

empowered.

I sl Uidal

s not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes! | further certify hat the information
rate and that my signatuse shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Annrﬁd’ OR PRINTED NAME OF SIGNING OFlfcsn OR DIRECTOR
["4

‘{/ogaf/oo

‘ (761 246-5300

Daytime Phona #




