2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2002 8:00 am -
DOCUMENT #  P96000004909 : £S
1, Ently Narme ecretary of State
PIERCE AND ASSOCIATES A FLORIDA, CORP. 04.03.2002 90495 009 **#150.00
Principai Flace of Business Mailing Address
2301 COLLINS AVE. 2301 COLLINS AVE.
A 337 A7
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
. - R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Agplied For
65‘%35485 Mot Applicable
2l Country Zip Country 5. Certificate of Status Desired [ f:;-gesqlﬁf:;“"”a'
6. Vl“lame -am-i A-dcjlr-a-ss;f‘CAu;r;‘r;t-Ré;Iste.r;t‘! .-ﬁg—ent R 7 ;‘Iame;r; Kc;dt:ets-s ; New Fle-glstera;!- Agen! ) -
Name
PIERZCHMLO’ STAN Street Address (P.0. Box Number is Not Acceptable)
2301 COLLINS AVE.
A 337
MIAMI BEACH FL 33139 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 Flarida.

SIGNATURE
Signature, typed or printed nams of registared agent and title i applicabls. {NQTE: Reagistered Agent signature required when reinstating) DATE
9. ¥hlsfﬁ‘_cr>]rpcr)ratl?rn |ns1e!|tg|blde t? s&ihstfycl’ts Int.anglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects 10 90 5o After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0O  Addedto Fees
{See criteria on back) g Make Check Payable to Department of State
", ' QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVPS 3 Delete THLE [ change [ Asdition
NAME PIERZCHAJLO, STAN T NAME
streer aooress [2301 COLLINS AVE., A 337 STREEF ADDRESS
cry-st-zp |MIAMI BEACH FL 33139 CITY-ST-2IP
TMLE [T Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE - : S e st m = mmee e [ Delete= AME o o] e e s o e e me - - _[[1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-21P CITY-ST-2IP
TITLE ‘ [ Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qugi e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report isrue and accurate g that myf 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 trustee erpf 2 is repory/s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add powergad. 305
! o . : e NN [ES A —
SIGNATURE: STz AAAUIREED 3-28—02 L2040

SIGN‘A}UKE AND TYR8G OR PRINTED NAM SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ034 (9/01}



