2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

|
ESS REPORT (UBR)

FILED
Aug 13,2003 8:00 am
Secretary of State

1. Enlity Narhe

PIERO WESTERN, INC.

_DOCUMENT # 625797

08-13-2003 90076 016 ***150.00

Frincipal Place of Bugsiness

2633 N.E. 29TH STREET
FT. LAUDERDALE, FL 33306

Mailing Address
2633 N.E. 28TH STREET
£T. LAUDERDALE, FL 33306

2. Principal Place of Business | 3 Mailing Address
" Suile, Apl. #, etc. Suite, Apl. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applled For
591933832 Not Applicatle
Zip Country 7ZIp Country 5, Cerlificate of Stalus Deslred . ?&Eqﬁgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
PEMBERTON, LINDA E. .
2633 N.E. 29TH ST. Sireel Address (P.O. Box Number is Not Acceplabie)
FT. LAUDERDALE, FL 33306
T e e - |-Gty -~ o FLﬂ|.Z_EC°de o

the obligations of registered agen).

8. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or bolh, In the State of Fiorida. | am famiiar with, and accept

SIGNATURE

Signawm, ypad at prirad namda of Kyiskined aganl and Lite § 2y picabl. {HOTE: Paytkrad Agantsiynalund luyiad whan reinsaiing) CATE

9. Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 MayRo
Addad 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS 1N 19 :
e PD O] Celee 1MLE O GChenge (] Addition g
NAME MENEGAZZ, PIERO NAVE S
SIREET ADDAESS | 2633 NLE. 29TH ST, STREET ABDRESS g
cY-81-2p FT. LAUDERDALE, FL cy-s1-2ip L‘a
e STD D) Delete e CICtenge [ Addiion | &
HANE PEMBERTON, LINDA E. Nawe “
STREEN ADDARESS | 2633 N.E. 29TH ST. STREET ADDRESS
TITY-51-20 FT. LAUDERDALE, FL cy.s1-2p
TINE ] Delete e O Clange [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS

Rl L ov-s1-2p —
e ] Delele Tme T T T T T e T E O tange - [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-s1-2p tov-s1-2e
RE T Delete 1LE [dchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADURESS
Cy-51-2P v-s1-2p
e O Delete e [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY- 1.2 tiv-51-1F i

12. | hereby certify that the information su|
indicaled on this report or suppleme
of the corporation or the recei
changed, or on an aftach

SIGNATURE.

addrgss, wi

lied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. } further cerlify that the information

report is trué and accurate and that my signature shall have the same legal effect as If made under oath: that | am an oflicer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

D>

Cad Caytima Phana #

5/%/
7

‘6“9*% AND TYPED OR PHNTEI(IAII?OF SIGNING OFFICER OR DIRECTOR
v
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