2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N0O1000004017 ecretary of State
1. Entity Name 04-28-2003 91843 009 ****6]1 25
PIONEER ASSISTANCE FOUNDATION, INC.
Principal Place of Business Mailing Address
206 NW 97TH STREET 206 NW 97TH STREET
MIAM! FL 33150-1629 MIAM! FL 33150-1629
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-11 14958 Applied For
Not Applicable
“p Country - p Country 8. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . S S . Name )
SYLVA'IN' FRED Street Address {P.O. Box Number is Not Acceptable)
206 NW 97TH STREET
MIAMI FL. 33150-1829
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typsd or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Emaﬂcmg 0 $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD | [ elete TILE O change [ Addition
HAME SCYANARTZ, JESSIE R NAME
staeet aopress [ 400 NW 193RD STREET STREET AGDRESS
CITY-8T-2IP MIAM-FL 33169 CITY-ST-2IP
TTLE PD O delete TITLE [ change [ Addition
NAME SYLVAIN, GUMERSINDA NAME
sTREET ADoress | 206 NW 97TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33150-1629 ' CITY-$T-2IP
e $D _ [ elete TILE _ R Clchange [ Addition
NAME SYLVAIN, FRED- - -~~~ - - T NAME™T TR e T e =
sTReeT A0DREsS | 208 NW 97TH STREET STREET ADDRESS
CITY-ST-2IP MIAME FL 33150-1629 CITY-S7-2IP
TITLE [ Delete TITLE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TITLE ] Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an aggregé, with-all other like empowerad.

SIGNATURE:

CR2E037 (10/02)



