2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000014662

1. Entity Name
PIFIPA INVESTMENTS, INC.

Principal Place of Business
1489 5. HARBOR CITY BLVD

SUITE 201
MELBOURNE FL 32901

Maiiing Address

1499 5. HARBOR CITY BLVD
SUITE 201 '
MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90194 016 ***150.00

[EVY LV VERY)

r

000 A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Appiied For
59—3444561 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f ] h
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name . H.ea.Q:‘

b g G P Rebensen

HEALY, PATRICK F ESQ ™%

A Street Address tP.Q. Box Number is Not AccgpiaBle) &/ .
1499 S. HARBOR CITY BLVD 1250 e sk HL s staan ﬁw,) Quan 3P
SUITE 201 e
MELBOURNE FL 32901 .. City \ Zip Code -
o e | bauarne. FL 32404
8. The above named entity submiss this staternent for the purpose of changing its regjstérpd office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

1.

v the obligations of registered ag

SIGNATURE

//Z\,

1] 20/ w3

Signaturs, typsd or printed narte of ragisiared agent and titla if applicable.

M E: Registered Agent signature required when reinstating)

DATE

]

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE DPST O pelete TMLE [JChange [ Addition _E?"_

NAME LECLERCQ, ALAIN NAME e

streer aDoress | CfQ 1499 S HARBOR CITY BLVD STREET ADDRESS $

CITY-5T-2F MELBOURNE FL 32901 CITY-ST-2IP &
[

TITLE [ Delete TITLE [JChange  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ celete TITLE [ change [ Addition

NAME - NAME L . - .

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TTLE [3 Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CITY-ST-7P

12. | hereby certify that the information sfpplied with this filing does not qualify for the exemption stated in Sec
indicated on this report or suppleme
of the corporation or 1tha receiver or tr

changed, or on an attachment with a

SIGNATURE: __ SIGNATURE REQUIRED

tee empowered 1o execute this report as required by Chapter 607,
ddress, with all other like empowered.

| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

tion 119.07(3){i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11f

SIGNATURE AND iYPED CR PRINTED NAME OF SIGNING OFFM)R DIRECTOR

Date Dawtime Phona #



