FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L15736 Secretary of State
05-05-2003 91175 005 ***150.00

1. Entity Namg

PIERCE & COMPANY, CERTIFIED PUBLIC ACCOUNTANTS,
P.A. '

Principal Place of Business Maiting Address
152 NE 167 STREET 152 NE 167 STREET AUV IUUIW
SUITE 301 SUITE 301

M — KGO LU TETR

2. Pnncl al Place of Business 3. Mailin Address
NE (¢l st 152 NE 167 St

Sune Apt t\etc . SU"E AD‘ # f_{ . 0 CHECK HERE IF MAKING CHANGES

City 8. State ity & State 4. FEI Number
{ordh (Npn Qeceln Xl North (Niam Beach €1 850149237 Not Applcabis

Applied For

Zip Country Zip Country $8.75 additional

?”)) \ (0 B. WL S 33 ' Lo a ‘ w S 5. Certificate of Status Desired O Fee Required .

“7. Name and Address of New Registered Agent

= ST=—2 G- Namie and-Address 0f Current Registered Agent

i

Name

PIERCE, CLIFFORD Y
1440 JFK CAUSEWAY #301
NORTH BAY VILLAGE FL 3314t

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signatura, type'ﬂ or printect name of registerad agent and ntle if applicable (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ' e e o9y $5,00 vay B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SVP Delete TMLE [Jchange [ Addition
HAME HOENHEISER, MARTIN | NAME
sTReeT a00Ress | 152 NE 167 STREET #301 STREET ADORESS
CITY-ST-2IP MIAMI FLL 33162 CITY-§1-21P N
TILE DST 1 Delete TIME ﬁ(}hange [ Addition
e PIERCE, JUDITH LYN - Lyn Piercs
steeer sooess | 152 NE 167 STREET #301 STREET ADDRESS
CITY-ST-21P MIAMI FL 33162 CITY-ST-21P
~THTLE = - —VDalete T ik - T “[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE ] Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify 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 directer
of the corporation or the receiver or trusiee empowgred 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other like empowered.

SIGNATURE: __SIXUATZE-REQUIRED Y 30-0F

SIGNATURE A»GTVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

%

CR2E034 (10/02)



