2001 UNIFORM BUSINESS REPORT (UBR) ADr 13F12%511D8.00 am

DOCUMENT # P94000078234 ecretary of State

1. Entity Name

PIPE INVESTMENT CORPORATION 04-13-2001 90039 001 ***150.00
Principal Place of Business Mailing Address
90 EDGEWATER DR G/0 MARTINEZ 1689 CORAL WAY o
908 510
CORAL GABLES FL 33133 MIAMI FL 33145
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 650533020 Applied For
Not Applicable
Zi C Zi i+
° ountry P Country 6. Certificate of Status Desireg | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-, i - - = N e ) “"“?‘"‘==-F~'.-‘~:-"-'?"‘--Né‘rﬁe-"‘"’-"‘r--:“"“*f”““'-'&‘? o s g et ER.
MARTNEZ’C'D’ RICARDO Sireet Address (P.O. Box Number is Not Acceptable
1699 CORAL WAY reet Address (.0 Box prabie)
STE 510
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agént and title if applicable. ({NOTE: Ragistered Agent signature raquirad whern rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Eloct ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campalgn Financing O $5.00 may Be
2 Trust Fund Contribution. Added 10 Foes
(See criteria on back) = Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TIMLE O change (] Addition
NAME LUZARDO, JOSEFINA NAME
sTreeT aporess | 90 EDGEWATER DR, #908 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL CITY-ST-2IP
TLE v O Delete TE Clchange [ Addition
HAME LEDUARDO, SOTO HAME
sreet aocress | 9 EDGEWATER DR, #908 STREET ADDRESS
CITY-ST-7P CORAL GABLES FL CITY-ST-2IP
CTMES . v _ [-Deiets TITLE- - s - - - [} Change [ Addition
NAME S0TO, ISABEL NAME
street ancress | 90 EDGEWATER DR, #808 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL CITY-ST-ZP
TIMLE v [ Delete TITLE [l Change  [7] Additicn
NAME LUZARDO, RCDOLFO NAME
sTReeT pokess | 90 EDGEWATER DR, #908 STREET ADDRESS
emv-st-ze | CORAL GABLES FL CTY-ST-2P
TITLE ) [ Delete TMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-$1-2IP CITY-ST-2IP
TITLE ' O celete TLE (I chenge [T Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o CITY-ST-21p

13, | hereby certify that the infgfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report o plemgnial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the ver Of Juustes empowered to execuls this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghifijent with/anaddregs, with ail grher like empowered.

SIGNATURE: JOSEEINA EUZARDO, PRESIDENT 3/29/01 305 859-7494

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

CR2E034 (10/00)



