2001 UNIFORM BUSINESS REPORT {UBR) ~ FILED

N Apr 02,2001 8:00 am
DOCUMENT # PO0000026012 77 vz ecretary of State

PIRI'S CORPORATION @;Q) M ?9 04-02-2001 90087 025 ***150.00

Principes Place of Business Mailing Address
1144 SW. STH STREET #9 1144 SW. STH STREET #9
MIAMI FL. 33120 MIAMI FL 33120 7353776

2, Print:kéal Flace of Busine: 3. Mailing Address

S 5, mere |52 T atnymense | MMM NEMIICARIEANN AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE

City & State City e}Slate

I MIAMT  FLORIDA Miowi L . - 285099550/ e Aepleate

2)2%J ?)O %Y USA Zi?33] 30 %}méw AV 5. Certificate of Status Desired ] ?g'gesmﬁ:ﬂ"ma'

6. Name and Address of Curreﬁt Registered Agent 7. Name and Address of New Registered Agen
A YT T~ = = - .- *-o- — = = Narme T E— I - . L omem -
BERNAL’ BELINDA Street Address (P.O. Box Nurmber is Not Acceplablg)
1144 SW. STH STREET #9
MIAMI FL 33130
X City Co- 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.

SIGNATURE
Signature, typed or printed narnﬂ‘.ol ragistered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . .. . . i . .o N " ' T .
9. Im’sf(l:‘.orporallc‘m is englblz l(.;r sahstfycljts Intangible Fllh..nE ;VI1OW...1 FEE IS. !$; 50.50500 . 10. Election Campaign Financing $5.00 May 8o
ax ling r_eqmremem ano electsto do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAvE BERNAL, BELINDA NAME
STREET ADDRESS 1"44 Sw 5TH STREET #9 STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33130 CITY-ST-ZiP
- TMLE D 3 Delete TMLE : O change  [J Addition
NAME SILVA, IVETT ¥ NAME L .
STREET ADDRESS 1144 Sw‘ 5TH STREET #9 STREET ADORESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-21P )
=IMEs ) el - - e el O Delete Bfome e e . - ~[]Changs [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-s1-2ip . CmY-st-zie - - )
TITLE O pelete TLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S87-2IP
mE 1 Delete THLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ;
e O Delets TLE ' [CJchange T Addition
NAME NAME
STREET ANDRESS STREET ADDRESS v
CITY-5T-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does ngh qualify for th_e exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplermen port is true and accuraje angl that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivere 1o executp thig report as required by Chapter 607, Florica Statutes; and that my name appears i Block 11 or Block 12 if

changed. or on an attachmep 1l bther like pmylowered.
2/24/0) - 3063351857

SIGNATURE:
D NAME OF SIGNIYG OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E024 (10/00)



