2001 UNIFORM BUSINESS REPORT (UBR) FILED

V12815

[ ]
DOCUMENT # G98481 Apr 27,2001 8:00 am
1. Entity Name * f S
PYRAMID BUILDING CONSTRUCTION, INC. ecretary of State
04-27-2001 90286 020 ***]158.75
Principal Place of Business Mailing Address
271 NW 193RD STREET 271 NW 193RD} STREET
MIAMI FL 33169 MIAMI FL 33169 IS T TI
us Us
Suite Apt # ot Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59-2406572 Applicd For
Not Asglicaple
Zi Country z Count i
" ouniry F ouniry 5. Certificals of Status Desired D/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIXEN STEVENS Street Add {P.C. Box Numb Nat A table)
ifels) ress (P.O. Box Number is Mot Acceptable
271 NW 193RD STREET .
MIAMI FL 33169
City Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flarida,
SIGNATURE
Signatue, woed o frintan wame of regisiersd age and U e § appiicabie {NOTE Regisierad Agent s.gnalurc reguired whan reinstar gl DATE
9. This corporation is eligibe to satisty its Intangible / FILE NOWIN FEE 1S 515000 ) ) ‘
10. Election C F i
Tax filing requirement and elects 0 6o s0 After MAY 1, 2001 Fea will be $550.00 Triz.tu;zno‘arg(?rilr?guti::nc g m ?dsd-egeol\g?éfe
{See critedia on back) El/ Make Check Payable to Department of Siate ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
e P [ Delet: THILE (] change [ Addition
MAME STEVENS, ALLIXEN HAME
STREEF A00RESS | 271 NW 193RD STREET STREZE? ADDRESS
LYY ST-21P MIAMI FL 33169 oITY-ST-2IP
TLE S [ Delete TIiLE ) Changz [ Additon
HAE STEVENS, NIKITA NAME
stereT AgREss | 271 NW 193RD STREET STREET ACDRESS
CITY-ST-2IP MIAMI FL 33189 CIY-§r-717
TI7LE v [ Delete TTLE [ Change [ Acditiar
NAME KELLAM, JERRY NAKE
STREET 8DDRESS | 258 NW 195TH TERR STRZET ADURESS
CITY-ST-7iP MIAMI EL 33169 SITY-ST-ZP
LILE T pelete TI°LE Crange [ Additicn
NAY: NS
STREET ADDRESS STREET ADZRESS
CiY-§7-21p CiTY-S-21P
TILE ] Delete TITLE [ Chenge [ Additior:
NAME MAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2P CIfY-ST-2P
TITLE 1 Delete TILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7IP CHY- §7-212
13.

I'hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under path; that | am an oificer ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

shanged, or on an attachment with an address, with all other like empowered, /?()f/ 6‘53 5 [@9)
siNaTURE: PREIZ Pe 7 M A A (FELERY o200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Devt e Phore #

CR2EQ34 (10/00)




