|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ F78449 May 02, 2002 8:00 am
1. Enity Name Secretary of State
PIERCE & REED, INC. 05-02-2002 90018 005 ***150.00
Principal Place of Business Mailing Address
3800 N.E, 1707TH ST. 3600 N.E. 170TH ST.
SUITE 304 SUITE 304 .
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 § :
2. Principai Place of Business 3. Mailing Address
‘ 3600 NE 170th St.
Suite, Apt. #, etc. , Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- Sal&e* 204 .
City & State \ City & State 4. FEI Number Applied For
: North Miasmi Beach, FL. 650051567 Not Applicabla
Zp Country Zip Country o ) $8.75 Additional
- 33160 Dade 5. Centificale of Status Desired [} Fee Required
=.. 6. Name and Address ot Current Registerad Agent . ~ --_.7. Name and Address of New Registered Agent - -
’ Nams
ALAN Alan Goldberg
GOLDBERG’ Streel Address (P.O. Box Number is Not Acceptable)
3530 MYSTIC POINTE DRIVE 3600 NR 170th St.
MIAMI FL 33180 #204 North Mismi Beach
City Zip Code
FL | 35160
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi jon is eligibl isfy its | bl I 1 . . ) )
" Toctingeramon and oot aote. - | AMter May 1, 302 Feowil po Seboo0 | '® EACIoTCempsnFiamcng _$5.00 way e
o T g Y 1, . Trust Fund Centribution. O Added to Fees
{See criteria on back) LA Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST ) [ Gelete TITLE PaT [Rchange [ Addition 5
&
NAME GOLDBERG, ALAN NAME Goldberg, Alan S
sTaeer ooress | 3530 MYSTIC POINTE DRIVE STREET ADDRESS &
CITY-5T-2IP MIAMI FL CITY-51-2P 3600 NE 170th St. o
North Miam! Beach, FL. o
TITLE VD [ elete TITLE VD X Change [ Addition | &
NANE GOLDBERG, ALAN NAME Goldberg, Alan
STREET ADDRESS | 3530 MYSTIC POINTE DRIVE SRETAODESS | 3600 NE 170th St.
asrze | MIAMIFL 9% | North Miami Beach, FL.
TITLE o ) ) [ petete JTME [ Change [ Addition
NAME o - Y NAME o ' T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report cr supplementa! report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad. /
. N Gl el Fom B (L1
SIGNATURE: ___SIGNATAISHE a3idberkRENLS / =~ april 17, 2002 (350)919-8813
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mFFcfon[ Date Caytime Phone #




