FILED :
2003 FOR PROFIT CORPORATION 3
~
B
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28% 2003 fss-?ot am §
1. Entity Name 04-28-2003 90993 019 ***150.00
FEDERAL PIONEER CORPORATION
Principal Place of Business " Mailing Address e en ke
459 NE 207TH LANE o 11U44bY]
UNIT 105 "N MAM-BGH—FE-3TE
N MIAMI BEACH FL 33178 5
us
2. Principal Place of Business 3. Mailing Aﬁsba 6q 50 (iq
Suite, Apt. #, eto. W‘e AM 'EtA M CHECK HERE IF MAKING CHANGES
City & State cny & State F’ L O R DP(, 4. FEI Number Applied For
2,(7 q: l 65-1009387 Not Applicable
Zi t (} 2 Count it
P Country P ?) C[ aun rU 5. Certificate of Status Desired O $875 P}ddmonal
_ . Fee Required
€. Name and Address of Current Reglstered Agent _ . _ . 7. Name and Address of New Registered Agent
[ Name
JEMENEZ PEDRO E Street Address (P.O. Box Number is Not Acceptable)
469 NE 207TH LANE
UNIT 105 el
MIAMl FL 33179 I City FL Zip Code
8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acespt
the obligations of registered agent.
S'.éNATURE —
4 Signature, typed or printed name of registerad agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
£ "t
w AﬂFlII“E NOw!! l;EE Iﬁif:eS0.0U 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550.00 Trust Fund Coentribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND EIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDSD O Delete TITE O Change [ Addtion g
NAME JIMENEZ, PEDRO NAME g
steer aoness | 469 NE 207TH LANE #105 STREET ADDRESS 3
CITY-5T-2P MIAMI FL 33179 Cy-sr-2Ip S
o
TITLE 1 Deiete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
TLE [ Delete THLE [l Change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
12. ! hereby certify that the information sugfolied with this filing does not qualify for the éxemption stated in Section 119.07(3){), Florida Statutes. { further certify that the information

indicated on this report or supplemental repon is true and-a

urafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d {0 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CotrSike empowered,

REBROgby SIMENEZ.

1-26" 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




