2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (UER) Apr 21,2003 8:00 am §
DOCUMENT # PO1000041134 ecretary of State
1. Entity Name 04-21-2003 90526 043 ***150.00
PIER MODEL MANAGEMENT, CORP,
Principal Place of Business Mailing Address
§355 NW 36T £355 NW 36ST 110U4307
406 406 .
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. # elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1097 187 Not Applicable
Zip Couniry Zp Country 5 Certificate of Status Deswed O $8.75 Additianal
— - - S e L e mltm e e TR _— e e e e . —-.Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . u Name
NT. Rl PONTAND, PIERINA ‘
MONTAHC, PIERINA D 0’ D Street Address (P O. Box Number s Not Acceptable)
6355 NW 36T #406
MIAMI FL 33166
City FL Zip Cede
8. The above named entity submits this statement far 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
Signaturg, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirec when reinstating) DATE
1
AftFILME N?":"'ﬁ I;EE' Iﬁ]twoégg 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee wilt be $ ) Trust Fund Contribution, Added to Fees
Make C;:'l\eck Payable to Florida Department of State
10... . ‘CFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tm.& |PSD 3 Dslste TINLE Clchange [0 Addition ic::'
v = *|MONTANO, PIERINA D ' NAME e
sReeT aooresss | 17041 SW 139TH PLACE STREET ADDRESS 3
orv;si-20 FMIAMI FL 33177 CITY-ST-2p <
I
TME [ Detete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS -
LA e I i e gomr-stae i L o
e - 1 Delete TLE "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21°
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby certify th&l the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation ar the receiver or tr jpige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit —--o-’l\- . with all other like empowered.
) - .
4 A n . .y H r :
siGnaTuRe: S TURE REQUIRED 04/01/03 _ (@Berrr-dan
SIGNATUR! PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




