2000 UNIFORM BUSINESS REPORT (UBR) FILED

@gummzm# P93000032380 Apr 11, 2000 8:00 am
FEDERAL PIONEER CORPORATION ecretary of State
' : 04-11-2000 90014 010 ***150.00
Principal Place of Biigingss . Mailing Address
4G9 NE 207TH LANE - oo P. 0. BOX 600057
UNIT 105 - ' N. MIAMI BCH. FL 331600057
N MIAMI BEACH FL 33179 us
s 635241
F T e R A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0417103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited a $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘“MENEZ’ PEDRO E e—— Streat Address (P.O. Box Number is Mot Acceptable)- B
143 NW 145 ST
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, yped ar printed name of registered agent and &itle if applicdble (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE L".r $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and alacts 10 da sa. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contrioution. O Added 1 Fees
(See criteria on back) | Make Check Payable to Department of State .
11. . . QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD - [ Detete. e [ Change ] Addition
w1 MAYSONET, ELIZABETH oy NAME
streeTADDRESS | 143 N.W. 145TH ST STREET ADDRESS
CIFY-ST-ZP MIAMI FL CITY-ST- 2P
THLE SD [ Delate TTLE [J Change [ Addition
nve .- | JIMENEZ, PEDRO . - . NAME
STREET ADDRESS 143 N.W. 143TH ST STREET ADDRESS
CHY-ST-ZiP MIAMI FL CITY-ST-2IP
TITLE 1 Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME . . O.peete - F-Time i - - ‘Cyerange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
ILE {1 pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13 | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07 (3)), Florida Statutes. | further certity that the infermation
indicated on this repert or supplernental report is tnde and accurate and thalsw-stgriatire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or frustee empoyfered to execute-#METeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addr 5 A [l ey

/ .
SIGNATURE: T aroLiaED H-4H-2000 (3034433533

FIE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 5 ytime Phone #




