T

2003 FOR PROFIT CORPORATIGN Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P02000013844 g 02-17-2003 90205 009 ***150.00
1. Entity Name
PIETRA, INC.
Principal Place of Business Mailling Address
8350 WEST FLAGLER ST, #200 8360 WEST FLAGLER ST. #200
MIAMI FL 33144 MIAMI FL 33144 .
2. Principal Place of Business 3. Malling Address }ummm"m“l”"l““m"m “'lml"mﬂ [I"I mll Im “"
30 j'n-d f‘d.ﬂ'dbo Ixo L4 ,[ou-p:-c
Suie. Apt. ? S0 Suile, ;"‘,‘fﬁfb (J CHECK HERE IF MAKING CHANGES
ity & State City & State ’ 4. FEI Number Applied For
sl SAbLGS ;L Conar & bl s f;“' 02059 45 Y2 Not Applicatie
Zip Country Zp YT TV Counry T - - == = i wiend M $B.75 Additional
3 I”‘l“ 3;3 27 ¥é _ 5. Certificate of Status Desired [ Fes Rouiod
- — . .6 Name and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent
S e e e e e | Name e e e e |
GAGLIANI, NOREEN U . - - —
Street Address (P.0. Box Number is Not Acceptable)
8350 WEST FLAGLER ST. #200
MIAMI FL 33144
City FL [ Zip Code
8. The abova namad entity submits this statermant for the purposa of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep!
ihe obligations of registered agent.
SIGNATURE
smm‘wwpﬂm-dwud-mmowmw-iupm NOTE: Reg Apent £ vequired when ing) DATE
' .
FILE NOW.II‘ FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe-
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
| Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ThE PD 2 Delete e O Change [ Addition | &
NAME GAGLIANI, NOREEN U ' NAME 3
stheet aooRess (8360 WEST FLAGLER ST. #200 STREET ADDRESS g
crv-st-2¢  |MIAMI FL 33144 CIY-57-2p &
TME VD [ Detata me [ change [ Adcition g
NAME PACIOTTI, SUZY R . NAME
STAEET ADDAESS 18360 WEST FLAGLER ST. #200 STREET ADDRESS
cire-st-ae [MIAMI-FL 33144 - - ==l OTY-ST-Zp - e e Bt
TE [ elets e [Jchange [ Addition
e} e - _ L NAME I
STREET ADDRESS STREET ADORESS T ) -
CITY-ST-21P CITY-57-2P
TITE {J Delete TTLE Ochange  [J Ardition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢iry.s1-2P
TITLE ] petete TILE O Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIFY-ST-21P
TLE O Cetete TME [ Change  [7] Addition
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CiTy-st.2p ' CITY-ST-2P

12. | heraby certify that the information supplied wilh this filing does nat gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effact as If made under oath; that | am an officer or director
the corporation or the receiver or trusiea empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an adadress, with all other like empowerad.

SIGNATURE: ,f’ Mk g !"'/‘:




