2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000003526 FILED
1. Entity Name .
PIESSUS DEVELOPMENT, CORP. PNy o s :
Principal Place of Business Mziling Address r?"‘-cﬁ l - Trﬂ C
1000 SW 44TH AVENUE 1030 SW 44TH AVENUE ALELAHATSEE rm DA
MIAMI FL 33134 MIAMI FL 33134 '
2. Principal Place of Business 3. Maiing Address ”"”"] “I "m”m II"“ Iml H”"m m‘
Suite, Apt. #, eic. Suile, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
85-0461880 Not Applicable
“p Country ap Country 8. Certificate of Status Desired 1 ﬁ?e';esq S?edétional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T e o T =T TlvTaee- mars - ST =0 o~ |- Name- . - o B o e
PONS ALEXANDEH P Street Address (P.O. Box Number is Not Acceptable)
1030 SW 44TH AVENUE
MIAMI FL 33134 .
. . City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agenl signatura reguired when reinstating) DATE
m :
AﬂF";uE N?V:m!)a ';EE Iﬁlf:sgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be . Trust Fund Contribution | Added to Fees
Make Check Payable to Florida Department of State
-50. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dalete TITLE [ change [ Addition
NAME PONS, ALEXANDER P. NAME ORI URTN PoT o e =t
. LI X N B
street aooress | 1030 SW 44TH AVENUE STREET ADDRESS G e TR~ |1ﬂ T l57 w50, 00
orv-st-2r | MEAMI FL 33134 CITY-5T-2F -
TITLE VP O nelete TITLE [J Chargs  [] Addition
NAME PONS, EUGENE NAME
streeT ADDRESS | T30 SW 44TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-ST-7IP
e |ST o O T Delete it [T change  [] Acdition
AT T ey e e - - .- N . e - R S e T R e
NAME PONS, DENISE ~ RAME
STREET ADDRESS | 1030 SW 44TH AVENUE . STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
TITLE T Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delete TITLE ‘ [Ochange [ Addition
NAME RAME
STREET ADGRESS . STREET ADDRESS
CITY-ST- 7P ) CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustae empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other liga e wered.

LOVIRD. - 5’/! /1005 WY 4P-213)

SIGNATUREADTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV 6210eg0

CR2E034 (10/02)



