FILED
Jan 23,2003 8:00 am
Secretary of State

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001538

1. Entity Name

PI NU INCORPORATED

01-23-2003 90263 001 ***122.50

Principal Place of Business

PO BOX 570507
MIAMI FL 331570507

Mailing Address

PO BOX 570507
MIAMI FL 331570507

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

93002417

il

MU

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65.09023% ) Applied For
Not Applicable
Zip Country Zp Country 5. Ceriificae of Status Desirea [ 99+79 Additional
- I I e . = e e e | Dt e D e ae —— o o T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKEHSON' CHARLES Street Address (P.O. Box Number is Not Acceptable)
16325 SW 89TH COURT
MIAMI FL 33157
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or printed nama of registered agent and titls if applicable,

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o
Florida Department of State

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D r!rDeIeie TITLE O mhange [ Addition
NAME ANDREW, ALBURY NAME JoHNSoN, ROBERT B,
sTReeT anoRess (11341 SW 155TH TERR. sTReET apDaess | 268 377 SW 132ND T,
orv-st-ze | MIAMI FL 33157 CITY-ST-7IP MIAMT, FL. 33032
TITE D O pelete LE [Jchange [ Addition
NAME THOMAS, ROOSEVELT NAME
sTReeT ADDRESS | 11300 SW 131 AVE _ STRELT ADDRESS, | - N e
Tem-52r | MIAMIFL 33186 - T T = N onTrie e R T e T — - -
TITLE TD O belete TILE [ Change [ Addition
NAME CARPENTER, WILLIE HAME
sTReET avoress | 10865 S.W. 175TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33157 P CITY-§T-2IP L
TIMLE D [ Delete TIMLE b [AThange [ Addition
NAME COLEMAN, ROY NAME LAWRENCE, CORTTS
STREET a0DRESS | 3525 NW 82ND ST. sreeranpress | 1TSS SW 109 TH AVE,
ory-st-ze | MIAMI FL 33157 CIY-5T-2P MIAMET  FL 33157
TITLE D O] elste TTLE T Change [ Addition
NAME DENNIS, MELVIN C NAME
street aooress | 16810 SW 108TH CT. STREET ADORESS
CIY-1-2IP MIAMI FL 33176 CITY-§T-7IP
TITLE sD O pelete TITLE [J Change [ Addition
NAME HANKERSON, CHARLES NAME
STREET apoRESS | 16325 SW 89TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2P

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 that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the: corporation or the receiver or trustee empowered to execule this report 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 addrass, with all other like empowered.

SIGNATURE:

IRE PRGN

WERPENCE

IIlQ’os

305-278-7113%

3

}

CR2E037 (10/02)



