2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PYRAMIDE ENTERPRISE INC.

DOCUMENT # FQQ000005784

Principal Place of Business
18999 EAST COUNTRY.CLUB DRIVE. #302
AVENTURA FL 33160

Mailing Address

19999 EAST COUNTRY CLUB DRIVE. #302

AVENTURA FL 33180

2. Principal Place of Businass

3. Mailing Address

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90228 020 ***150.00

R

—--Suite, Apt=#-elc————

T Suite, ApiT#H, eic.

DO NOT WRITE IN THIS SPACE

AVEW““;“‘??J@Q' e

19999 EAST-COUNTRY CLUB DRIVE, #302

City & State City & State 4. FEI Number 11-3541897 Applied For
Net Applicable
Zi Count Zi it
® ountry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-LAMARRE, MARGARETT

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above 'narlw"séd entity submits this staternent for the purpose of cHanging its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
‘9. This cprporalic;n is eligible to satisfy its Intangible " FILE NOW!! FEE |§'$156.‘00 - 10. Election Campaign Financing $5.00 May 5e
Tax ﬂ"n.g requirement and eiecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12 ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PCD [ pelgte TITLE [ Change  [7] Addition
NAME LAMARRE, MARGARETT NAME
STREET ADDRESS 19999 EAST COUNTRY CLUB DRIVE, #302 STREET ADDRESS
avigrzes i AVENTURA FL 33180 CITY-S1-2ip
RSN E R s O pelete TILE [ Change [ Addition

Ay dn NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ - ‘u.
CITY-ST-2IP CITY-S1-2IP
TLE [ Delate TTLE [l Change ] Addition
NAME _ e - — o e NAME o
STREET ADDRESS ’ o " STREET ADDRESS T TEERT T e m e
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE ' [ Change ;[T Acdition
NAME NAME o Lo
STREET ADDRESS STREET ADDRESS e Atk
IR 8 DR Y IR A CITY-ST-2IP
TERS BT PRRREER AT SEE e # TRE- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

tSIGNATURE:

indicated on'this report or supplemental report is true an

13.4:Reteby.conify. thag fhé informatichstisplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certily that the information

i 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 gr trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yafh an address, with all other like empowered.

Daytime Phong #

1/ 25 7o o
iy

LEAN RV

i

CR2E034 (9/01)

Uil




