FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REFPORT

d ‘_@' Secratary of State
1997 <>,,fmf DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # J34550 (0)

1. Corporaten Name

PIA ENTERPRISES, INC. :
% M. PIA FILECC % M, PiA FILECC
210 NE. 183RD 5T, TH 12 27110 N.E. 183RD 8T.. TH 12
NORTH MIAMI BCH. FL 33160 NORTH MIAMI BCH. FL 33t80-2102
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Pring pal Place of Bus ness | 2a. Mailing Adoress | 4, FEI Number Applied For
E 26] 650140454 Not Applicable
Saite Apt # et Suite, Apt. #, etc,
e L e AP R e 5. Cortificate of Status Desired ] $8.75 additonal
o 27] Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
@_ ) e 25—| Trust Fund Contribution Added to Fees
4 . Courtry e AP | Country 8. This corporation has liability for injangible tax under s. 199.032,
EL?W e 25 29] 30] Fiorida Statutes ﬁ\res o
| 8 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
FILECCI, M. PIA B[ Name
, M.
2710 N.E. 183RD ST. TH 12 B2( Strest Address (P.0. Box Number is Mot Acceptable)
NORTH MIAMI BCH. FL 33160
83
84| Csy FL 85} Zip Code

1. Pursuant to the prov sions of Sechions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or regislercd agent, or both, i the Slate of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regstered
agenl 1am familiar with. and accopt the obligations of  Seclion 607.0505, Florida Statutes.,

SIGNATURE

It or st Taptd Of [ P 1 e OF frig

1 agont [;w;;!_i\-l_-:,-_-'r-;r-plu:ub\u (NOTE: Asgislered Agenl signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PSD CJbeceTe 11 7M7LE [T Change” ] Addition
HAME FILECCI, M. PIA 1.2 NAME
sieeraooness | 2710 NE. 183RD ST.,TH12 13 STREET ADDRESS
LIv-S1 ¢ N MIAMI BCH FL 14 CITY- ST-7IP

_TTI;__" T D DELETE 21 TILE [:] Change [::] Addition
KA 27 NAME '
STHEFT ADDRESS 273 STREET ADDRESS

IR (Y EO 2ACHY-ST-ZIP . :
THLE ] DecETE 31TILE ‘ [T cnange  [_J Addition
HAME 32 NAME '
SIRCET ADGAFSS 33 STREET ABDRESS
CIFY .51 2 - 34, DITY-ST-2IP oo ‘ :
= e e e e e T ol ; ST
HAME & 2 NAME ‘
SIHEEE 200885 43 STREET ADDRESS
o517 44 0ITY-ST-7P
TITE [T DFLETE 51TITLE : : [ Change [ Acdition
HARE 52 NAME
SIHEET AIDRERS 5.3 STREEY ADDRESS
oy st N 5.4 CITY- 5T- 7P
TilE T DELETE 61TITLE [J Crange [ Aadition
HAkAE 52 NAME
STREE! ASDRFS2 63 STREET ADDRESS
o )i 64 CITY- 51-2P

14. | do hereby certly that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wformalion indwated on his annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer or direster of the carporationger the recesver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and thal my name

appoars in Biock 12 or Block 13 if changed Jor on anjattaghment with an address. )
SIGNATURE: ___ “A AT qmﬁu M, Pn F:{ecsq o W-AT W6 q3d-H3o!

SKiNATURE ARD TYFED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frons #

COHPF?C?F!;SION A 4‘%} FLOHLE:iT:TiT:&ZSWE Feb 10 1997 8:00am

CRZE034 (9/96)



