4200"I UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023066

1. Entity Name

PIAL ENTERPRISE, CORP.

Secretary

Principal Piace of Business
7105 SW. 8TH STREET

#310
MIAMI FL 33144

Mailing Address

7105 SW. 8TH STREET
#310
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address
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FILED
Jan 19, 2001 8:00 am

of State

01-19-2001 90083 018 ***158.75
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City & State City & State 4. FEl Number 65"%49798 Applied For
Not Applicable
Zi Count Zi Count - iti
° ountry P uniry 5, Centificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, PEDRO

7105

S.W. 8TH STREET, SUITE 310

MIAMI FL 33144

Strest Address {P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signaturg required when reinstating} DATE
;.__;___E_;_;_;Q;.VL‘JDL‘L'_‘.;———J'LE‘NOW‘!! EE.IS $150.00. ~ oo | —~ et i . PO
? P;f fﬁi(:g cr’:cl]ttlirne:::r?t ;?\? ;Tei?;&:g atg sota e AﬂerlMAY 1, ZGOI{FFee will be $550.00 o Wemargﬂ Financing $5.00'mayBe
191 rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TITLE [3 Change [ Addition
HAME GUTIERREZ, PEDRO NAME
STREET ADDRESS | 7105 S.W. 8TH STREET, SUITE 310 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CiTY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BRI E e SRk it | v aoet o I _— e
TITLE 3 Delete TILE [Jchange  [C] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or suppilemental report is true and accurate 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 receiver,

changed,

SIGNATURE:

or on an attachment n addresg, wi

all other like empowered.

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INING OFFICER OR

DIRECTOR
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Daytime Phone #

0179554

CR2E034 (10/00)



