2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14 FILED
DOCUN 383 Apr 25,2000 8:00 am
PIONEER ASSOCIATES, INC. ecretary of State
S 04-25-2000 90028 001 ***158.75
Principal Place of Business Mailing Address
6075 S.W. 92 ST, 6075 S.W. 82 ST,
MIAMI FL 33156 MiAM! FL 33156-1960
Us us
. s i s i s IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number i ’ l ‘Ap_ plied For |
59‘2438322 L Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired X $8.75 Additional
' Fes Required
"6, Name and Address of Curren ‘Registered Agent | 7. Name and Address of New Registered Agent
™ Epic Buermann
BUEHMANN’ ERIC Street Address (P.O. Box Number is Not Acceptabie)
C/OPEPUBLICAN PARTY-OF FLORIDA~—
9266 5- BABELAND BEVD: S1E.47 - 6075 S.W. 92nd Street
MAMEFE 33156 — - o — 7
y Miami FL I 331%6

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

Eric Buermann, registered agent 4/20/00

SIGNATURE
Signature, typed or printad name o{r;ds\ereu agent and tile If applicable. {NOTE: Rogstered Agent signature required when rainstating) DATE
e sont i oo™ | attr MaY 1, 2000 poo wil ba 35000 | 10 EeCton Camoskn Francng - $5.00 way oo
) : ’ N Trust Fund Contribution. [} Added to Fees
{See criteria on back) 4 Make Check Payable {o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VSTD O Delete TITE [Jchange [ Addition
NAME BUERMANN, ERIC NAME
STREET ADDRESS | 6075 S.W. 92 ST. STREET ADDRESS
CITY-S1- 2P MIAMI FL 33156 CITY-S1-2P
TLE Bp- X pelete TITE [J Change [ Addition
NAME BUERMANN, ERIC NAME
STREET ADDRESS | -3586- MAIN-HIGHWAY-~ STREET ADDRESS
CTY-sT-ZP | A~ I CITY-51-2IP
TIME [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi-smfili-r-mg does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal Ihe information
ingdicated on. this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
> ’ > PRI D A 2 ol NI .
SIGNATURE: : /%777% ;s Eric Buermann 4/20/00  (305) 670-1998

SIGNATURE AND TYPMPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



