2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

mr

~— R
DOCUMENT # P95000067338 ’ Secretary of State
1. Enlity MNams o6 6 ok
05-02-2001 90096 028 150.00
PIPG, INC. .
Principal Place of Busingss Malling Address -
343 S.W. 40TH STREEF 2043 SW, 40TH STREET ST
MIAMD FL 33165 MIAMI FL. 33165 ,
T v A T O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & Stata 4. FEl Number mn4 Appliag For
Not Applicable
e Country Zp Country 5. Certificata of Siatus Desired a ?&;&uﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__NMa o . R . e — - -
LAZARO. ALBA - i B 7 Y7 Y e 17}
9343 S.W. 40TH STREET Street Address (P.O. Box_Numbrl N?:Ac tabl
MIAMI FL 33165 i
Ci ' Zip ..
| " dam FL | #5810 |~
8. The above named entity submjts this ata?mhr'li the purposa of changing its registered office or registered agent, ar both. in the Stats of Florida. -
SiGNATURE P& /mp( g A @Muo sz. I/lb/ﬁ'
smqh,umﬁmumwﬁ-?nmmlmmu. (NOTE: Rugisteted Agart siqratles Foguired whan lelnstating) e [

9. This corporslion is elgiblo. o satlsly its intanglble, FILE NOW!! FEEIS $15000 | ) o I T
Tax filing requirement and elocts to do go. | " TTAftor WIAY Y “Feo Wil ‘$550:ﬂo—::""'“ 10. %::m?&m . Add.e‘:lob‘!‘:ao‘;sm— ul
(See criteria on back) I Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11t -
e 0 (X Deie mE Ao . (& Ctange [ Additon g
NAME LAZARO, ALBA NAME caet0ap DIRZ i g
staeeT Ancagss | 9343 SW 40TH ST STREEY ADDRESS | @ DA D Bu) 40 ST- 3
are-st-ze | MIAMI FL 23165 . w2 | hams o 32168 - g
TME ' [ Detels TTE Yo- - - . Change (] Addiion

we | RODRIGUEZ, ALEIDA M wi | Fbean o cashllo A ©
“sTheT avoRess | 0343 S.W. 40 STREET smeooness | 4 SO0 05T+ _ .

arv-stor | MIAMI FL 33165 cirY-s1-2e amy F 3364

E £ petate TITLE O Crange, ([ Aadition
HAME MAME

STREET ADDRESS | - - - —_— o el STRETADDRESS |~ - et i
CITY:ST-21P CITY-S1-2¢

TITLE O el q e CiChangs [ Addition
RANE NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2p omY-51-2p

TE O Deles mE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADUAESS

CITY-S1- 19 CTY-ST-2P

Tme 3 Delete me DOictepe [ Additon

NAME NAME

STREET ADCRESS - STREET ADORESS

CITY-5T- 7P CIvY-SI-2P

J1'3.' 1 hereby cenilz that the information sypplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the inlormation
t accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ed 10 exacute this re|:vt.:.\tt.‘1 a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QMD-AD bu‘s-z

mc:onmrmm: OF SIGNINQ OFFICER OR IRECTOR

indicatad on
of the corporation or the receiver
changed, of on an attachment.yi

SIGNATURE: _&

is report of supplemsntal repon is true an
trustee em

iy all other like empowered.

[2eD) »3-a9Hf

sfofer
"

Daytime Phove 8

T



