2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # H77971 Secretary of State
1. Entity Name .
PYKE BROTHERS & SON. INC. 03-31-2003 90282 049 150.00
Principal Place of Business Mailing Address
35 NE 29TH ST 35 NE 29TH §T
35 N.E. 29TH ST. 35 N.E. 29TH §T. |
MIAMI FL 33137 MIAMI FL 33137
z ¢ RERRAE SR ARRRRCA A
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HE|HE (F MAKING CHANGES
City & State City & State 4. FE! Number ! Applied For
59—2587173 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desire:;d 0 gg';’:esq L':E:;“o"al

6. Name and Address of Current Registered Agent " '7.” Name'and ‘Address of Néw Registered Agent

Name ’ |

STEIN, BERNARD DANE
201 S. BISCAYNE BLVD.
STE 850 |

MIAMI FL 33131 City | FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

»
SIGNATURE

Signature, typaed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
f

G FILE NOWII FEE IS $150.00

CR2E034 (10/02)

After May 1, 2003 Fee will be $550.00 e P o ey 35,00 ay e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [ change  [] Addition
NAME PYKE, BRYAN NAME
streeT anoress |35 NE 29TH ST STREET ADDRESS
crv-st-2e | MIAMI FL CITY-S5T-2IP
TITLE SD [ Delste TITLE [J Change  [J Addition
NAME PYKE, JERRY NAME
S1ReeT ADDRESS |34 NE 20TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP '
THE~m et o s e ol Delete RMEL ] 5 .. Ghange [ ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP '
TILE [] pelete TLE ‘ [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE 7 Delete TITE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP , CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it all other Jike empowered.

SIGNATURE: ___S! QU BRVER pykE 3/52)03 (305) 4461120

SIGNATURE M0 TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

of the corporatlon or the receiver or trus)




