l‘z_ooz UNIFORM BUSINESS REPORT (UBR) FILED
{OCUMENT # 405565 Feb 20, 2002 8:00 am

| 2nty Name Secretary of State

3V. PIREZ ASSOCIATES, INC 02-20-2002 90074 029 ***150.00
incipal Place of Business Mailing Address

1365-GORAL-WAY 1385-CORRLWAY

SuFFE-202 sume 202~

o - AVARRAO IR

Principal Place of Business 3. Mailing Address

315 S, 87" Presve |73)5 5. . 87" Prenve

Suite, Apt. #, etc. Suite, Apt, #, et;oo DO NOT WRITE IN THIS SPACE
/00 ,

| City & State . - City & State - 4. FEI Number Applied For
W/@ e/ /:-/0/7(7’4 M/CZ/??/ P ,C—/pr/a/o 531410052 Nol Applicable

Zip Country Zip Country . . $8_75 Additional
33 / 73 U 5 /q 33/ 73 L/ S, /9. 5. Certificate of Status Desired O oo Hequirecll fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
T T T ’ T ’ [~Name o )

i GEORGE V. PIREZ Street Address (P,Q. Box Number is NagAccentatle)

1585-CORREWAY 73/5 S . BT Bvenus

SUiF=202, 5 L /' / o /00
- MIAMEE33445 i - - Zip Cod

M ims FL | 23/73

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.

GNATURE

Signature, typed or prirted nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
1 1hisf9|prporati9n is eligiblg tcl> satistfy(ijts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| (See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;rLE PD [ Delate TITLE ] change [ Addition

NAME

e PIREZ, GEORGE V P :
sweeraooress | 7315 S.W. 87 e, Guste 100

)
EET ADDRESS

JY-s1-2IF MIAMHFEA. | CITY-ST-2IP M/'ﬂ”?;, /Cz_ 33/73

iLe SD [ oetete T O change (3 Addtion

3 PIREZ, GEORGE NAME A Ao 100
&

REET ADDRESS | 385-CORAL-WAY-#202 sreeranoress | 7376 S W 87 e, S

restze | MAMEELA oo \Af gl , L 33/73

:rLE e s . e — DOoclete e . .J me . I - ~ [Ochange. [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-2IP

TLE [ pelete TIME CJchange [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

TY-§T-2IP CITY-ST-2IP

TLE 3 Delete TITLE [Jcrange [ Addition

AME NAME

REET ADDRESS STREET ADDRESS

Y- 5T-217 CITY-ST-2IP

TLE ] Delete TILE [ Change [ Addition

i NAME

REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 receiver ar trustee empowered to execute 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 atlachment with angderess, with.all other Iﬁ empowered.
' & G Wit T 305
SIGNATURE: O GRAATYEES (g o il i) Lrh. 4 2002  #H2- 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Tl

G 1%

%

CR2E034 (9/01)



