FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000078234 ecretary of State
1. Entity Name 04-03-2003 90124 014 ***150.00
PIPE INVESTMENT CORPORATION e
Principal Place of Business Mailing Address
%0 EDGEWATER DR C/0 MARTINEZ. 1699 CORAL WAY
908 510
CORAL GABLES FL 33133 MIAMI FL 33145
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
' 65—0533020 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O $875 'd.‘dditio”al
Fee Required
6. Name and Address of Current Reglstered Agent — " - = =~ F,"Name and Address of New Registered Agent

Narne

+

MARTINEZ-CID, RICARDO

Street Address (P.O. Box Number is Not Acceptable)
169¢ CORAL WAY

STE 510

MIAMI FL 33145 ' City FL | Zpcose

[

8. The above named entity submits this statement for the’ 'purpose of changlng its registered office or registered agent. or both, in the State of Florica. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typgd «r printed name of registered agent and tile it applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. Elect F
Atter May 1, 2003 Fee will be $550.00 ’ Triztlgzncdagnc?r::'igbnuti:: e O fg;g!‘:{ohggsa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiILE DPST 1 Dele TILE Dl change [ Addition
NAME LUZARDO, JOSEFINA : NAME
steet Aporess | 90 EDGEWATER DR, #908 STREET ADDRESS
orv-st-ze | CORAL GABLES FL CITY-5T- 2P
e v Cloelte | ™me D) change [ Acition
NAME LEDUARDD, SOTO NAME
streev anoress | 90 EDGEWATER DR, #908 STREET ADDRESS
GITY-ST-2ZIP CORAL GABLES FL CITY-ST-2P
TITLE v - - ) Celete™ - TIE=" =< ~ . : o = [IChange [ Addition
NAME SOTO, ISABEL NAME
streeT anoress | 90 EDGEWATER DR, #908 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-S§T-2P
TILE v O oeleta TILE [ cnange [ Addition
NAME LUZARDO, RODOLFO NAME
sreet aporess | 90 EDGEWATER DR, #908 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE O Delete L TITLE [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 Delete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Y CITY-ST-21P

12. | hereby certily thal the information supplied with this filing does bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accugdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |i Qwertd.

Ty e 3/25/03 305 859..7494
SIGNATURE AND TYPED OR PRINTED NAME Date Daytime Phone #

:

od

CR2E034 (10/02)



