2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L17828

1. Entity Name

PIOS & SONS ENTERPRISES, INC.

Many, .

Principal Place of Business

9316 COLLINS AVE
SURFSIDE FL 33154

Mailing Acddress

9316 COLLINS AVE
SURFSIDE FL 33154

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90314 018 ***150.00

us us
' AHan¥ic Ave. 320 AHanhe Ave .
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65198879 Applied For
S(AMN\I Ist S 7 PL Lun nv léle S s F"’ Not Applicable
:-Bzglwo CO% %)3 10© Couary < 5. Certfficate of Status Oesired [ gg-;esq L'::’:(i’“"”ﬂ'
. R .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e | Name ——
&ngégfﬁggn,\% Street Address {(P.Q. Box Number is Not Acceptable)
SURFSIDE FL 33154
City FL Zip Code
8. The above narped entity submits thisﬂ ent for the purpose gt changing its registered office or registered agent, or both, in the State of Florida,
—— )’/\ W EV/WW A/ Nector M.Orhz President 1 [z ol

(NOTE: Registereg Agent signalure required when reinstating)

DATE

Sbfatura, tybe:ft{ printad nama of Wrad agent ar’j e \fﬁplicable

N
9. This corporation is eliéible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TILE P (1 Delete TIMLE OThange [ Addition
NAME ORTIZ, HECTOR M NAME

sTReET aDDRESS | 9316 COLIINS AVE STREETADDRESS | 3240 Aranhc Ave .

o sv2¢ | SURFSIDE FL 33154 s | Sunny 196, L 33100

TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Detete TITLE [JChange {7 Acdition
NAME— - — | - .- -~ mame

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP

TITLE [J Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CRY-ST-1P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ belete TITLE [CJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-$T-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the repeiver or trustee em
changed, or on an attachihent™vl

SIGNATURE: v

withgtl ather likeyempGwered.
/My /7 Hector M.orhz

2ot

(%5 ) A9l 7.

’erNATURFAND TYPED O

[frinTED NaMy ofbuémm; OFFICER OR DIRECTOR

Dala

Daytime Phone #

J

v

CR2EQ34 (10/00)



