2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 01, 2000 8:00 am
DOCUMENT # F95836 Secretary of State

PYRAMID AUTO SALES CORP. 05-01-2000 90011 050 ***158.75
Principal Place of Business Mailing Address
/O HERIBERTO ALFONSO C/O HERIBERTO ALFONSO £ n 0 A
3175 NW. 27TH AVE. 375 MW, 27TH AVE. fhuadaud( 3
MIAMI FL 33142 MIAMI FL 331425819
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59-2230924 Not Applicable
4p Ceuntry Zp Country 5. Certificate of Status Desired ,@' $8'75 ﬁ}dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO- HERIBERTO Street Address (P.O. Box Number is Not Acceplabie)
3175 N.W. 27TH AVE.
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title 1t applicable {NOTE: Rsgistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangibl FILE NOW!1! FEE IS $150.00 Slact ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trecnon Campaign Financing O $5.00 May Be
g ust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITE PO (7 Defete TiTLE O Change (] Addition | &
NAME ALFONSQ, HERIBERTO NAME g
sTReer AD0AESS | 3175 N.W. 27TH AVE. STREET ADCRESS 3
CTY-5T-2P MIAMI FL CITY-ST-20P W
o
TMLE sp [ peiete TITLE [Jchange  [] Addition | &
NAME ALFONSQ, HERIBERTO JR. NAME
STREET ADDRESS | 3175 N.W. 27TH AVE. STREET ADDRESS
CITY-S§T-2IP MIAMI FL CITY-ST-2iP
THLE D [ Detete TITE [Jchange [ Adaiticn
NAME ALFONSO, BARBARA NAME
STREET ADORESS | {15701 SW 209 AVE STREET ADDRESS
¢y -57-21P MIAM! FL 33187-5628 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CiTY-ST-2IP CITY-ST7-2IP
TTLE L:"S 'org 7 Detete TITLE {1 Changs 21 Addition
NAME = & NAME
A X
STREET ADDRESS. [y = STREET ADDRESS
o o)
orv-st-zP YThe: o CITY-ST-2IP
13. | hereby Ceitifythat thg.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informaticn
indicated:ohiibis repbrtor supplemental repor 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 corgdration or TE receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121if
changed;or on an agachment with an adgress, with alt other like ggpowered.
e L Yj o / /
SIGNATURE: —_fhodidind 2 L] o2
fan] wﬁ? HAME OF SIGHING QFFICER OR HRECTOR rr v Dala Daylime Phona #




