| | | FILED
. Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ ecretary of State
DOCUMENT # P020000471 90 T 04-04-2003 90144 029 ***150.00

1. Entity

PIONEER TRADING GROUP INC.

Principal Place of Business Mailing Address ’
G40 3505 SOUTH OCEAN DRIVE. C/0 3505 SOUTH OCEAN DRIVE.
# B2 # 812

o i e AN AT

ipat Place of Busin 3. Malling Address
“Soo 6 rickollde. 4 nlag o Bechell et
Suite, Apl. #, 1-1 Lo 5 Suite, Apt. # elc. ‘,5\"14.9 S. | [0 CHECK HERE IF MAKING CHANGES
City & State City & . urnber Appliad Far
LA L i % wathwl PO F4]2) 1\ 3& Not Applicable
Zi c Count
2\ | Veh - ® g U < |* Corlfcals of Stalus besed [0 35 75 hdditora
G. Name and Addrass of Cumnt Registered Agent _ 7. Nams and Address of New Reglstered Agent
- — = ST S e dNa‘m'B = R e e o T R e EE S R Libma
mAgLSUTﬁ'EXANDER ) . Street Address {F.O. Box Number is Not Acceptabile)
#5812 ' '
HOLLYWOOD FL 33019 ’ City ] Fi I Zip Code

8. The above named entity submits this staternent for wrpage of changling its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

NATUR nen
SIGNATURE ‘Segnative, Printed name of regictrad agent ant toe I apokcable (NOTE: flag) _'ﬂﬂ?- Nigresurs aquired when MnELEting) DATE
= NOW!!| FEE IS $150.00 . .
An:l-Luan ?mola Foe wmsinsgsso.oo ' Al 8- Bleciion Campaign francina  $5.00 May Be

Make ;fl to Florida De nt of State Trust Funq Conlribution. Added 1o Feas
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ALEviabER SHY ARTS D peee e Ol hange [ Addition | &
NAME Co P - HAME ) g
STREET ADORESS W STRRET ADDRESS 3
Y- S-1P L300 WOA Yl 4w Beﬁ{H?&:‘ CTY-51-7P e
TE [1 Deiete e OlChame  CJ Additior | &
NANE Geowe AAveChim ponm. N G
STREY ADDRESS ge E S=Ave , ¥ib\2- STREET ADDRESS

| GTv-st2p t, l—q.,“cle rdale  FL ‘533 o\ - ST2p
TME . Ooeete  fme T T e T e e s O e - (] Addition
HAME L o o e L B I S

| STREET ADDRESS | i STREET ADDRESS .

CTY-ST-7P CFPY-ST-2P
e [ betete mE O] Change (] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITV-ST-2P » _ Ciry-st-2p
ME ' O perete TIE Clonange [ Addition

| nane NAME ;
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CTy- 1.2
TME 7 petete J e [l change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerm?; that the infarmation supplied with this filing does nol qualify lor the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplamental report is true ani accur p and that my signature shall have the same legal effect as if made undar cath; thai | am an officer or director
of tha corparation or the receiver of trustee empowered to exegu(d this rgort es required by Chapter 607, Florida Sletutes; and thai my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, ' h all other #kefempaghered.

SIGNATURE: ____S¢Z7-t< Z2UIRED : 3/6%'.& (75’4)77?-0#?*

: .I.NI!‘I'\'PEB OR Plllﬂ'!b NAME OF SiGNING OFFICER OR D‘IIIEWR Caytite Phone #




