3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIER MODEL MANAGEMENT, CORP.

PO1000041134

Principal Place of Business

Mailing Address
9380 SW SUNSET DRIVE - STE B8 245 9350 SW SUNSET ORIVE - STE B 245
MIAM! FL 33173 MIAMI FL 33173

2, Pringipal Place of Business

G355 nwy D0 sT

3. Mailing Address

G235 ny 20 ST

Suite, Apt. #, etc,

406

Spite, Apt. #, etc.
HoG

FILED
Apr 11,2002 8:00 am
ecretary of State

02-27-2002 90031 015 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State CiyasStte 4, FE| Nurrber . Applied For
\);EC,N\)H'\ C:I)_A?\DENS YIRGinNIA SACNENS (NDS/OQ_{[ <7 Not Applicable
Z.'p 33 Gl Country %% e e CDUSS A . 5. Certificate of Status Desired [} fg-;’fq Aaditional

8. Name and Address of Current Registerad Agant

7. Nameo and Address of New Registered Agent

|, Hored e s - "are 10 = A~ P4 \
mmo e — Streel Address (P.O. B&mﬁ:ﬁcapmble?-{ eR I\} A -
9380 SW SUNSET DRIVE - STE B 245
MIAMI FL 33173 CR5D MW 3G =T 3 40g

oy

T VRC N Garseos  FL | P\

7
8. The abave named entity submis

ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE

Signature_ typad or prim#?rlmginuea agent and title if appicatie.

(NOTE: Registerad Agent sionature required whon [eineiating)

O;%/ i / 9L

7
9, This corporation is eligible to safisty its Intangitle
Tax flling requirement and elecs to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maké Check Payable to Department of State

(Sesa critéfia on back)

10. Eiaction Campalgn Financing |, | :-‘,. $‘5l.0'0§May_Be
Trust Fund Contribution. Addad 1o Feas

11, o OFFICERS AND DIRECTORS R l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD ' O Datets I TILE QO Cnage  (J Actilon | 5
NAME MONTANO, FIERINA D NAME 3
street aporess | 17041 SW 139TH PLACE STREET ADDRESS 2
CITY-S1-2P MIAM] FL. 33177 CIFY-ST-2IP ﬁ
PILE O velete TITLE {JChanga  [J Addition | O
NAME NAME
STREET ADORESS STREET ACORESS
oITY-S1-2P CITY-51-21P
TTLE [T Daiete TALE [ change [ Addition
NAME q NAME

- STREET ADDRESS .| smemusainmn oo onl - - T N L Ny = s, NLSTREETADDRESS | oo o -cc = et : ‘-'__. = %;Am—a I U
CITY-51- 7P CITy-S1-21P
TIMLE 1 alete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2ip CITY-5T- 2P
TTLE [ petete HILE Ochange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-ST.2IP CITY-$1-ZP
LE O petete LE (O Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIY-§1-2P . | i

13, ! hereby certity that the information supplied with this filing does ngg

indicated on this report or supplemental report is true and ag,
of the corporation or tha receiver or trustee empowered 1o exfecule)
changed, or on an aitachment with an address, with all othedlike

SIGNATURE:

I IR ,':"JE[‘.: o
LY IR A A B SR

ered.

i*ity for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the informalion
thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
bport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

C2/11/07 (35)8 P

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER DR tHRECTOR

[ |




