R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004017

FILED |
May 28, 2002 8:00 am|

1. Entity Name

PIONEER ASSISTANCE FOUNDATION, INC.

Secretary of State

05-28-2002 91628 026 ****61.25

Principal Place of Business

206 NW 97TH STREET
MIAMI FL 33150-1629

Mailing Address

206 NW 97TH STREET
MIAMI FL 33150-1629

TV LY W

2. Principal Place of Business

3. Mailing Address

G O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FZNumber Applied For
s — /1) W 58 Not Applicable
Zi 1 Zi C iti
P Cauntry P ourtry 5. Certificate of Status Desired [} $8'75 Add't'onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - i e et v e . . Name -
— _ = = T st St il B = T e = —— ——tet s |
Street Address (P.O. Box Number is Not Acceptable
SYLVAIN, FRED (-0 Box plable)
206 NW 97TH STREET
MIAMI FL 33150-1629 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\
-
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agenl signature required when refinstating) DATE
9. Flection Campaign Finanging $5.00 May B Make Check Payable to
. S0 . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [T celete TITLE [ Change [ Acditien | S
ey
NAME SCHWARTZ, JESSIE R NAEE %
STREET ADDRESS |400 NW 193RD STREET STREET ADDRESS 2
CITY-S§T-2IP M'AM' FL 33169 CITY-ST-21P w
- [*n
ME PD O Delete TITLE [JChange  [J Addition | 5
NAME SYLVAIN, GUMERSINDA NAME
STREET ADDRESS {208 NW 97TH STREET STREET ADDRESS
CITY-ST-2P M]AM' FL 33150,1629 CITY-ST-ZIP
A JUME 2T | QD st o e e m e s s e o[ DpletertEe s TME e e Rt R M - I [ Change [F] Addition . ==
NAME SYLVAIN, FRED NAME
STREET ADORESS 1206 NW 97TH STREET STREET ADDRESS
CITY-ST-2IP MIAM' FL 33150_1629 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
12. | hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and nd that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the raceiver or rustee empowered { eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi powered.
SIGNATURE: ___ &% L7 AR D Z09- 19 62T
A ——

SIGNATHREAND TYPED OR HINTEDfAME OF SIGNING OFFICER OR DIRECTOR




