2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 24, 2003 8:00 am

PQSNUMENT# P93000025267

PYRAMID ACCOUNTING SERVICES, INC.

R)

e

Secretary of State

03-24-2003 90189 029 ***150.00

Principal Place of Business Mailing Address

1558 NE 167TH STREET

1559 NE 167TH STREET

N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
e N IO
_ 1ot £ TREASURE Prlys  +9
Suite. Apt. # efo. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Novt BAY v) LiageE FLl  fFo. 65-0400983 Not Applicabls
233 \q \ ng Dlg ﬁ"l‘\ \- 2Zip Country 5. Certificate of Status Desired O gg;ggq Lﬁ:iedétional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KOZARIS, MARIA
1662 LINCOLN CT 402
MIAM! BEACH FL 33130

Name

7;0511‘—/& LiMA

Street Address (P.0. Box Number is Not Acceptable)

Foo) E TREASURE Driyés #9

NoRTH 8AY ViLLAGs FL | “%57% 4

City

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printa'd name of reg,ﬂfered agent and tiths i appiicabla,

{NOTE: Registerad Agsnt signature requirac when reinstating) DATE

_. - FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiL P Deiete TILE Presipswr O3 change  fAddiion
NALE KOZARIC, MARIA NAME Linma |, SoPH)A

seeT aoneess | 1662 LINCOLN CT 402 SREETADDRESS | T oo €.TRERSURE DrUvE #9

ore-si-ze | MIAMI BEACH FL 33139 CITY-S1-2iF NorTH 8AY VILLAG € FL 331Y]

TMLE 3 elete TITLE [J Change _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE- = e T — e ~ - [Z] Delete - =~ Q =TTLE B - ) Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TIRLE ‘ [ petete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CITY-51-71P

TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TILE ] pelste TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicalec on this réport or supplemental report is true and accurate and
of the corporation ér the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other iike empg

SIGNATURE: ___SIGDN&

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
gd.

3/21/03

SIGNATURE A€D TYPED OR PR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

A s

AT

CR2E034 (10/02)




