2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT# FO0000005784 Secretary of State

1. Entity Name 01-08-2003 90034 038 ***150.
PYRAMIDE ENTERPRISE INC. 150.00

Principal Place of Business Mailing Address
1999 EAST COUNTRY CLUB DRIVE. #302 19999 EAST COUNTRY CLUB DRIVE. #302
AVENTURA FL 33180 AVENTURA FL 33180

S e LSRR
TEENE B TERR | 242 NE V99 T

Suite, Apl. #, elc. Suite, Apt. #, etc. 'ﬂCHECK HERE IF MAKING CHANGES

-

ity & State - City & State . 4. FEi Number Applied For
_M/VY\/' %?. . NA_;Q./VY\/&.. %1 Ao, 11-3541897 Not Applicable

$875 Additional

(% [q..q Cou‘nSyg ‘P\‘ %F;-% \q_q Coun”[y) S Q 5. Certificate of Status Desired O Peo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMARRE, MARGARETT Street Address (PO. Box Number is Not Acceptable)
19939 EAST COUNTRY CLUB DRIVE, #302
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the.uirtigations of registered agent.

e

SIGNATURE
Signature, typed or printed narme of ragistered agenl and litla if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ’ ! I ‘
Attr May 12009 Feo wil bs 555000 o Sty Cenpmsntrarcrs ) $5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD ] Delete e S p) Jid change [ Additon
NAME LAMARRE, MARGARETT NAME W WM
sTReeT ADOReSs | 19999 EAST COUNTRY CLUB DRIVE, #302 STREET ADDRESS | o to-§2 & lf—fq T E R
onv-st-ze | AVENTURA FL 33180 oTY-T-2P %&- = _ 22 ] -,:3,3
TLE [ Delete TINLE [J Change [ Acdition
NAME NAME
_ STREET ADDRESS _ . R STREET ADDRESS e _ . oL
CITY-ST-2IP CITY-ST-2IP
TILE (3 pelete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-ZIP
TLE O pelete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IIP GITY-ST-21P
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CHTY-ST-2IP
TiTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executq this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed., or on an attachment wity an address, with all other like exgpowered

SIGNATURE: __ /AL L ECKEY Pl O //2//73

/ Dated Daytime Phone #

CR2E034 (10/02)




