2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95836

1. Entity Name

PYRAMID AUTO SALES CORP.

Principal Place of Business

C/0 HERIBERTO ALFONSO
375 NW. 27TH AVE.
MIAMI FL 33142

Mailing Address
G/0O HERIBERTO ALFONSO

3175 NW. 27TH AVE.
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 91331 041 ***158.75

ARUUYRUTIUY

WAIVERRREARARANER)

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59-2230924 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8 73 Additior:al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ALFONSO, HERIBERTO .
3175 NW. 27TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
» City E;'L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prinled name of registered agent and title if applicatie

(NOTE: Regisierad Agent signatre required whan rainstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back) l

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deleta TITLE O Ghange [ Addition
NAME ALFONSO, HERIBERTO NAME
streer aporess | 3175 NW. 27TH AVE. STREET ADDRESS
orv-st-2r | MIAMI FE CITY-5T-IP
TITLE SD 1 Delete TMLE [ Change () Addtion
NAWE ALFONSO, HERIBERTQ JR. NAME
streer aDoress | 3175 NW, 27TH AVE. STREET ADDRESS
7 civ-sT-2P MIAMI FL GITV-ST-2IP
T 0 1 Delete TiniE O change [ Addition
o e ALFONSO, BARBARA NANE
—1 sracer acoress | 15701 SW 209 AVE STREET ADDRESS
b CITY-$T-ZIP MIAMI FL 33187-5628 CITY-5T-21P
;( TITLE () Detete TITLE [J Change [ Acditien
©NAME NAME
STREET ADDRESS STREET ADDRESS
" CTy-sT-2P CITY-$T-2IP
TITLE ] Delete THTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2IP
TITLE O elete THLE ] Change [ Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CHTY-ST- 71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i

), Florida Statutes. 1 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 t am an officer or director
of the corporation or the receiver o tr stee empowered {0 exe_cute this reporC} as required by Chdpter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

JG=0’

7 Date Daytime Phore #

CR2E034 (10/00)



