2000 UNIFORM BUSINESS REPORT (UBR)

weramre §

DOCUMENT # P93000034497 Mav 04. 2000 8:00
1. Entity Name ay 9 . am
PILON REALTY, INC. Secretary of State
05-04-2000 90231 011 ***150.00
Principal Place of Business Mailing Address
400 CLEMATIS ST 925 ALGARINGO AVE
SUITE 205 CORAL GABLES FL 331346419
WEST PALM BEACH FL 33401
us
> v R L A
0o Rorce de \Ron 6LUD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Salll 4
City & State City & State 4, FE) Number Applied For
O L CABLES ) FL_ , 650418169 Not Applicable
Zip Country Zip Country , . $8.75 Additional
N WS, A ‘ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—- T T e T e - ,—Némﬁ-——.__n__.‘- _ N . LN m i e e
MESKEv LUCIA D Sireet Address (P.O. Box Number is Not Acceptable)
925 ALGARINGO AVE ‘
CORAL GABLES FL 32134
City FL Zip Code

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.

SIGNATURE
Signature, typed or prntad name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reingtating} DATE
B et | Ator Mav 12000 Fog wil pa Sss0p | ' £ CamosignFoancing | $5.00 way 8o
g : ’ - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) = Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11t
TITLE P O peleta TILE (] Change [ Addition
NAME MESKE, LUCIA D NAME
STREET A0DRESS | 925 ALGARINGO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 3314 CITY-ST-2IP
TIMLE 3 celetz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2/P
TITLE 1 pelete TITLE . [ Change [ Addition |
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CITY-ST-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-21P
TTLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w addresg,w [ «

‘ (‘jL)LuuA Desiverio Meske )20 focce  30s-4716-832(.

ICER OR DIRECTOR Date Daytima Phona #

o
)

SIGNATURE: (e

CR2E034 19/89)



