2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:

Secretary of State

05-05-2003 91760 027 ***150.00

DOCUMENT # P01000066327

1. Entity Name

PILLY'S INTERNATIONAL ENTERPRISE, INC.

Principal Place of Business Mailing Address
1530 NORTH EAST 191 STREET SUITE 108 1530 NORTH EAST 191 STREET SUITE 108

MIAMI FL 33179 MiAM FL 33179

PRIl T TG R E

Suite, ApL. #, etc. =3 ) / Suite, Apt. #, 5192/ / L FEOECK HERE IF MAKING CHANGES

City & $tale Civ & Stat 4. FEl Number _ Applied For
#DLLywodﬁ z ’t(’ MO WDJA / ﬁc— 65 1119960 Not Applicable
, M@EOKZ{/« _;_‘?‘_’._L,‘"_t_'}f(./ 5,9_._.,_ - f‘f’ggpzﬁrﬂ CO”%(@ 5. Certificate of Status Desired []_ﬁ__?eae-gesqlﬁfégﬁ‘?na’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARANON, ONOFRE JOSE

1530 NORTH EAST 191 STREET SUITE 108 e T BT B AD

MIAMI FL 33179 | 27

City WZ__LY/L(/ odD FL Z@DZ%

8. The above named entity submits this stalement for the purpose of changing its registered office or registered a@em. or both, in the State of Florida. | am famitiar with, and acE:epl
the obligations of registered agent.

po

SIGNATURE
" Signature, typed or printed name of registered agent and titlk if applicable. [NCTE: Registered Agent signature raquired when reinstating) DATE
114
+ FILE NOW!! FEE IS $150.00 . A ‘
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. G Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete T (ZTange [ Addition
NAME MARANON, ONOFRE JOSE NAME
staeer aooness | 1530 NORTH EAST 191 STREET SUTTE 108 sreetomess | 27 Rood #24
crv-st-ze | MIAMI FL 33179 omy-s7-2p 1 woold 230
TITLE 0 O delete TIILE o 7/ 4 [ Change  [J Addition
NAME MARANON, PILAR AMERICA NAME
sraeer aookess | 1530 NORTH EAST 191 STREET SUITE 108 STREET ADDRESS

ot IMAMIFLI37O . o eiTY-S7- 2P _
TITLE 3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O elete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Geleta TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
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 tha carporation or the receiver or trustee empowered 1o 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 with an address, with al! other like empowerad.

siGNATURE: __ SUEMSTYDE A pvess . G (O3

SIGNATURE AND TYPED VFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



