2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35926

1. Entity Name

PIPWOOD INVESTMENTS, LIMTED COMPANY

i
Principal Place of Business

* GOLUMBUS CENTRE
TORTFOLA. B. VIRGIN ISLANDS

Mailing Address

70! BRICKELL AVE.
SUITE 805
MIAMI FL 33131-2813

2. Principal Place of Business

3. Mailing Address

Suité, Apl. #, elc.

Suite, Apt, #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 20025 001 *1,500.00

- 9368

VIR

DO NOT WRITE IN THIS SPACE

JIRIER

City' & State City & State 4. FEI Number Applied For
| NOT APPLICABLE ot Arrioabe
Zip: Gouniry ap Country §. Certificate of Status Desired O gg'ggq lﬁ%‘gﬁ"na'
i " 6. Name and Address of Currenit Registered Agent 7. Name and Address of New Reglstered Agent
Name

SULLIVAN, JOHN S
701 BRICKELL AVENUE

Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 850
MIAMI FL 33131 o RS
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registerec agent and e It applicanle. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects lo do so.

After MAY 1, 2000 Fee wil be $550.00

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May e
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
15, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O velets Tme [ Change [ Additior
NAME MANSFIELD, ABDIEL NAME
STREET ADDRESS | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
GIry-81-2if PISO NO.10 PANAMA 1, RO P Giry-57-2 .
e S O Defete TME [ Change ] Addition
NAME ZARAK DE LA GUARDIA , LUIS CARLOS NAME
sTREET ADDRESS | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
CImy-s1-4i8 PISO NO.10 PANAMA 1, RD P CITY-51-21P
TIE | AS [ Delets TITLE ) change [ Addition
NAME | LEDEZMA, HERIBERTO NAME
sTReeT ADORESS | AVDA, SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
ciry-S1-21P PISO NO.10 PANAMA 1, RD P CirY-st-2IP
mE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SIT-IIP GITY-ST7-2IP
TILE T Detate TIME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-Z1P
TITLE [ pelete TITLE [J change  [J Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITV—SITAZIP CITY-S7-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SI(!ENATUFE:

all otherflke empowered.

wi
- P R P o - ,,s/
"‘\"‘ J ié?&'ﬁhﬁ ,ﬁ%@f@@r{éf} Mansfield

SIGNATW OR FHNTED NAME OF Sw@_OFF‘ICEH OR DIRECTOR

indicated on this report or supplemental report is true and acgurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axgd:ute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
c'hanged, or on an attachment with an address,

04/18/00 305-381-8340

Date Daytima Phone #

CR2E034 (9/99)



