FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do #  PO1000042193 it i

1. Entity Name

C.l. PIKE & REPIKE, CORPORATION -

Principal Place of BUS";(SS?‘ZO A/“/7¢#M m Vyzﬁ A/ﬁ“’ 7?”#

At fLITE WIS g LT
. M R R RN

2. Principal Piage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. T [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65-1 135214 Not Applicable
- - "
2 Country ip Country 5. Certificate of Status Desired ] §383 thﬁ?:cllmna,
6. Name and ‘Address of Current Registered Agent” ™™ ™ ° - = 7T~ 7."Name and Address of New Registered Agent
Name

ESCOBAR, BEATRIZ | y ey Street Address (P.O. Box Number is Not Acceptable}

RGFSWIBRE  C1r7p Ked 7F HUE
MIAMI-FL-33186

. o1, fL IS e

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
Signature. typed or printad name of ragistered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
B FILE NOWI! FEE |-S $150.00 9. Eiection Campaign Financing $5_00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD ' O Delete TILE [ change [ Addition
NAME ESCOBAR, BEATRIZ | _ pYre NAME
STREET ADDRESS [43267 OW 139 AVE 4/ ¢ 20 y a4 o 7¢ z STREET ADDRESS
omv-st-2p  HVEAMEFE-33188 SN Brdr ,L' -/ Kt 14 CITY-5T-2F
e ’ 3 oelete e Clchange [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TILE C O Delete THTLE o ) o [ Change [ Addition |
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-4P
TILE O pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TIME [ Delete TLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2Ip
TITLE [ Delete TITLE Tlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2ZiP CITY-5T-21p

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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receivar ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addgtss, with all olger like empowered.

Lo dedleas=D

PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dals Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPEI

AV €2.61E0

CR2ED34 (10/02)



