2001 UNIFORM BUSINESS REPCRT (UBR) FILED

PQCNUMENT # K49370 Secretary of State

PIEDMONT REAL ESTATE, INC. 05-31-2001 90003 044 ***150.00

Frincipal Plac of Business Mailing Address
8410 W FLAGLER ST 8410 W FLAGLER ST -
#2098 #209% ’
MIAMI FL 33144 MIAMI FL 33144 / 7 2 1 0 7
Suite, Apt. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

May 31, 2001 8:00 am

City & State: City & State 4. FEl Number 65-0085316 Applied For

Not Applicable

Z Count Zi Count i
P ountry i ountry 5. Certificate o Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o e = e o= ~ _ | Namre —_ e e e
DIAZ’ EUECER' JR. Street Address {P.0. Box Number is Not Acceptable)
8410 W FLAGLER ST
#2098
MIAMI FL 33144 - e
I Q02
. v FL|*
8. The above named g T i statement for the: 'rhlrpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE® .. - R -
£ ;r___ . aume ey Argen. o Zac .. {NOT  Regislered Agent s nature required when rainstating) DATC s
- — = - b * i - |
8. Thlsf‘clzlorpu ation is ehgtbig thJ satlsfycljts Intangible FILE NOW, L FFEE |SiEI$;§O.00 10. Election Campaign Financing $5.00 May Be
Taxfi "Tg roquirement and elects to do so. After MAY 1, 2§ )11 et W §|$550'00 Trust Fund Coniribution. ) Added to Fees
(See criteria on back) Make Check Paya}l & 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
filLe P [ Delete TITLE (] Change [ Addition
NAME DIAZ, ELIECER, JR. NAME
sTheer AnDRess | 2750 CORAL WAY, #201 STREET ADDRESS
SITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRE®S
CITY-ST-2IP CITY-5T-2IP
TILE [ Deiete TIFLE [ change [ Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
e O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete 1TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby curtify that the information supplied with Lhis filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to,execute this report 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ur on an attachment with an.address, with all gfer like empowered
PN e —
SIGNATURE: SIhe of  ZofST3-2iFy
OF SIGNING OFFICER « R DIRECTOR © Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N

CR2E034 (10/00)



