2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000021396

1. Entity Name

THE PIANIST, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90376 015 ***150.00

Principal Place of Business

1341 SW 124TH COURT
UNIT ¢

MIAMI FL 33184

us

Mailing Address

1341 SW 124TH COURT
UNIT G

MIAM! FL 33184

us

JO0i186

2. Principal Place of Business

5390 SW 154th AVE

3. Mailing Address

8390 SW 154th AVE

ARV T

Suite, Apt # etc.

Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE

48

City & State City & State 4. FErrymoer 6506500 14 Applied For
MIANT FL MIAMT FL Not Applicabie
Zip Country Zip Country . $8 75 Additional

5. Certificate of Statug Desired O ) \dditional
33193 US A 33193 UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

OLMOS, DULCE M

1341 SW 124TH CQURT
UNITC

MIAMI FL 33184

Street Address (P.O. Box Number is Not Acceptable)

8390 SW 154th AVE

# 48

City

MIAMI

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signzture, typed or printec name of registeres agent and iitle f applicable

{NOTE. Reg stored Agent s'gnaidrg réqu red when re tstal gl

0ar

9. This corpo

Tax filing requirement and elects to do so.
{See criteria on back)

ration is eligible to satisty its Intangible

[

FILE MOW Il FEE (S $150.00

After MAY 1, 2001 Pez will ba $550.00
Make Check Pavadle io Desartment of Siale

10. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AMND DIREGTORS M 11

TITLE P [ Dalete TITLE Chenge ] Adcéitiar
NayE OLMOS, DULCE M NAME

serTapzness | 1341 SWI24TH CTUNIT C seeeraooness | 9390 SW 154th AVE # 48

CIry-gT-2p MIAMI FL 33184 CITY-8T-2ip MIAMI FL 33193

TTLE [ Deiete TITLE [JcChange  {] Additicn
NAME NAME

STREET ADDRESS STRECT ADGRESS

CIfY-§7-11p CITY-ST-2IP

TITLE [ Detete TILE [ Charge [ Acdition
MAME NAME

STREET ADDRESS STREET AZDRESS

CTy-ST-2IP CITY-§7-21P

frLE [ Delete TITLE Clchange [ Addition
NAE NAME ;
STREET ADDRESS STRZET ADDRESS [
CITY-g7-I1P CITY-ST-20P i
TILE ] Delete TITLE [ Change [ Additicn
MANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TITLE O peiete TILE [ change [ Additioz
WAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2p Clry-57-712 !

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 112.07(3)(0). Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accuralg and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

changed. or on an attachm

FITIET . /
D4R EL .

ith

g

addrass, with all other ke empowared,

J\4‘{31’) 9

of the carporation or the reCQYr trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Biock 11 or Block 12 1f
b
¢

04-18-01 (305)408-1946

r
smm\@éﬂuo YPRO[IR Pliﬂ,T!yNAME OF SIGNING OFFICER OR DIRECTRR
~

D Dayuras “hone &

0233075

CR2E034 (10/00)



