| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P01000052122 ecretary of State

1. Entity Name : 04-10-2003 90084 005 ***150.00
BUSINESS 54, INC.

Principal Place of Business Mailing Address

1717 NORTH BAYSHORE DR 1717 NORTH BAYSHORE DR
APT 2548 APT 2548

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 107575 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

Lo

» 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Te T TR T ) ,-.-- St T T e e T Na—m-é— - 4= e = e —_—— = — |~
PIGEON’ FRANK Street Address (P.C. Box Number is Not Acceptable}
1717 NORTH BAYSHORE DR
APT 2548 '
MIAMI FL 33132 - s City 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. | am familiar with, and accept
the abligations of registerett agent.

SIGNATURE . .
. Signature, typed or printed |jame ol registered agent and titte if applicable. (NOTE: Registerea Agant signalure required when reinstating) DATE
Aﬂ::lifa;q?v:;:;a iﬁf ML?IT?)LS:&(;?}.OO 9. Election Campaign Einancing $5.00 May Be
M‘gke Check Pa ab’let Florida Depart  of Stat ‘ Trust Fund Contribution. O Added to Fees
g y: o Flc partment of State
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [3 Change [ Addition
NAME PIGEON, FRANK NAME
sTReer aboREss | 1717 NORTH BAYSHORE DR STREET ADDRESS
CITY-§T-ZiP MIAMI FL 33132 CITY-51-2IP
THLE [ Delete TIMLE [ Change (7] Addition
NAME 3 NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ITLE = ~-Cetete <= MERAE = Sl I onange—— ) Addition ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP : CITY-51-21P
TIME [ elete THLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE - I pelete THLE [IChange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDAESS
CiTY-§1-2IP CITY-81-2IP
THLE . [ Delete | Rt [Fohange {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all otherdke empowered.,

. G rrr—
ool 22 3

SIGNATURE:
i Data Dammil S

CR2E034 (10/02)



