FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  PO2000078636 Secretary of State
1. Entity Name ™" 01-23-2003 90106 041 ***150.00 )
SOUTH FLORIDA PILES, INC,
Principal Place of Business Mailing Address
10841 EDINBURGH ST, 10841 EDINBURGH ST.
COOPER CITY FL 33026 COOPER CITY FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HEFRE IF MAKING CHANGES
City & State " City & State 4, FEI Number Applied For
0‘;"3 7033 qg Not Applicable
2ip Country o ’ Country 5, Certlflcale of Status Desired | $8.75 Additonal
- - - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
SANTOS & COMPANY’ PA. Street Address (P.O. Box Number is Not Acceplable)
25 SE 2 AVE., STE. 1235
MIAMI FL 33131
City FL Zip Cede
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) . .
Y . Election Cam F
At May 1, 200 Fao wil b 355000 o oo o 500 ey e
Make Check Payable to Florida Department of State '
0. | ) OFFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me . D O Belete TILE [ change [ Addition g,
wme - [BRISK, VERA = NAME 2
sTReeT anCRESS | 10841 EDINBURGH ST. STREET ADDRESS ¥
CImY-$T-21P COQPER CITY FL 33026 CITY-ST-21P &
TLE 1 Detete me O] Change L] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
HAME - s N NAME _ — - (S ——
STREET ADDRESS STREET ADDRESS - :
CITY-51-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change {7 Additicn
NAME NAME
STREET APDRESS STREFT ADDRESS
CITY-ST-2P CITy-87-2IP
TIMLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TITLE O velete TMLE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. [ hereby certify that the information sy@plied with this filing does qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplel | report Is true and acodrate and that my signature shall have the same legal effect as if made under oath; that ! arp an officer or director
of the corporatian or the receiver gL Aflistee empowered 10 g this report as required by Chapter 807, Florida Statutes; and that my nam pears lock 10 or Block 11 if
changed, cr on an attachment n address, with tkg) epowered.

SIGNATURE: ; ’ P -
ﬁ[ﬂhruns ANDTYRED OW SIGNING OFFICER OR DIRECTOR Date’ VAl 4 Daytime Phona #




