2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H77971 Secretary of State

1. Entity Name

PYKE BROTHERS & SON, INC. 05-16-2001 90060 022 ***150.00
Principal Place of Business Mailing Address
35 NE 29TH ST 35 NE 20TH ST .
35 NE. 29TH §T. 95 N.E. 2TH ST, 9 7 7 1 8 0
MIAMI FL 33137 MIAMI FL 33137
s us .

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

City & Stale City & State 4. FEI Number 59.2587173 Applied For

Not Applicable

Zip | Couniry _ Zip | Country ] 5. Certficate of Stotus Desired (] gg;;jq ﬁ:ﬂ;ﬂ;tio_nal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
gorglg’BB'gcl lAIWYNIED gi'.q\:)E Street Address (P.O. Box u_rqber is Not Accgfit’)le)
MIAMI FL 33131 7 abbress C/m/:?!- 20/ 5. bLisaynl D.
onl Surte  §50
C ™ i FL | "3575 |

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 Fiorida.

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corparation is efigible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE Ochange T Addition
NAME PYKE, BRYAN NAME
staeer aooress | 35 NE 20TH ST STREET ADDRESS
GITY-ST-7IP MIAMI FL CITY-ST-ZIP
TITLE's SD O elete TITLE [1Change  [J Addition
NAME " PYKE, JERRY ' NAME
STREET ADORESS 34 NE 29TH ST STREET ADDRESS
oITY-5T:2IP MIAMI FL CITY-ST-2IP
me } ' ’ - i [ Datete me Oy e T T T T T Ocrange [T Addition
NAME 1 NAME
STREET ARIORESS STREET ADDRESS
ciry-stiap CITY-ST- 2P
e | [ telete TE [ cChange [ Addition
name * NAME
STREE. iADDHESS . STREET ADDRESS
CITy-S87 = 21p CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ALDDRESS STREET ADDRESS
ciry-sTE 2P CITY-ST- 2P
e | [ pelete TITLE [} Change [ Additien
NAME ) NAME
STREET %DDRESS STREET ADDRESS
CITY-ST; 2P J cmv-sr-ze

13. | hlereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
inidicated 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 | am an officer or direcior
of\the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
chf\nged, or on an atiachment with an address, with all other like empowered.

Bryan Pyke 3/29/01 (305) 446-1120

W&pso OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytins Phone #
£

t
SIGNATURE:
i

3V 2

LH LT



