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=

PIERRE BOUCHE, INC.

Principal Place of

3296 NW. 81 ST
MIAMI FL 33142
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al

Sute, Apl. K, &lc

City 7&_S|_m;

2 Co‘lnt:'\,ﬁi

BERMAN, JOSEPH
1151 W. FAIRWAY ROAD
PEMBROKE PINES FL 33026

or rxpsten
famiar with, and accepl the oblial

od agenl, or boln, in e State of Fio
ons of, S

DOCUMENT # GO6099

1. Corporaton Name

55 of Current Registere

11. Pursuant ta the prodisians of Seutions 607 G500 and 60715
r;
con £OF 0505, Flordla Statutes

Sandra BB Maortham
Seuetary of State

DIVISION OF CORPORATIONS

7
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329 NW. 41ST
MIAMI FL 33142
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L
) Suiter, Al #, €

RELI

77l i Namber
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592235738

Not A;‘upl<cél;ig_
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Fee Aaquired
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6. Election Campaign Financing
Trust Fund Contritution

O $5.00 May Be
y Added to Fees

Country

201 el
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82|
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Fiorida Statutes Yas [JNo
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2ip Code

FL
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TN P T DELETE 11 NILE [ Crang: [ Addran
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HAME 37 NAME
STREFT AZORFSS 13 STHERT ADDREGS
L F O ——— U 1951010 N - P _
TTIE [ DELETE 41 [ thargz [ Adddion
NAME 47 KA
STREE [ ANCRESS 43STHEEY ADDAESS
CiTy-51-21F i 44C0Y-§1-217
TITLE ¥ OFLETE 5 1TILE [ Change ] Add-ior.
NAME 52 N
STREET ADDARTSS 53 STREET ADDRESS
CiTy -5T-21P L e _ ] o . . .
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STREET ALDRESE £ 3 SIREF] ADCRESS
CITy - S7- 2P . . . _1E 40Py 5T-2# o o o
14, | do hereby, certify that the informaton supphed with this filng is voluntary furished and does nat auat’y for the exemplion stated in Soction 119.07(3)K). Florida Statutes. | further
certity Inat tng infurmaticn indizated on A report o gunperiental anual reparn is true and accurata @ that my sonature shall have the same legal effect as if mader unclar
oath, that L am an oficer o director of the PRI ecaiver o tiustes empowared 1 exacule s repon as reduired by Chapser 607, Flodda Statutes: and that my name:
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