Q6 AT f8 H005
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNY DUE ON OR BEFORE 9/17/47: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

PIAR, INC.

P96000050454 (3)

Princlpal Place of Business

T400 NW 7 ST. #105
MIAMI FL 33126

Mailing Address

7400 NW T ST. #105
MIAMI FL 33128

FILED
Jul 25 1997 8:00am
Secretary of State

L T

DO NCT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3a. Date of Last Report

06/11/1996

28. Mailing Address
28]

2. Principal Placo of Business

Applied For

. FEI 'Nuln’?i)gr.oggbbzq

Not Applicable

Suite, Apl. ¥, oic. Suite, Apt. ¥, etc

27]

D $8 .75 Additional

6. Cartificate of Status Desired Foo Required

City & State City & State

20]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Counlry 7ip Couniry

HRSRTRE

8. This corporation owes or has paid the current year Intangible

26 ;‘ ;l Personal Property Tax due June 30, ‘o
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
PULIDO, ANTONIO J 81| Name
7400 NW 7 ST. #105 82| Strool Addross (P.O. Box Number 15 Nol ACSepiatie)
MIAMI FL 33128
83
84| City FL Ias Zip Code

agent. | am iamili_i’u, with, and accep! the ctiligatigns of, Soction B07.0505, Florida Statutes.
—

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registerad
office or regislered agent, or both, in the State of fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _%;?_é:‘!‘?m_ﬁ .
Signature, typed or prinled nalne of regiedered agont ard blio it apphcabln

(NOTE Aepistelod Agant sigaature fequirad whon reinsialing)

Nt L2

appoars in Block 12 or Block 1311

| SIGNATURE:

information indicated on this annual report or supplemental &
1 am an oflicar or direcior of tho corporalion or the receiver
3

2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE DP LJ peere 11TILE [ change [ Addition
WAME SAMAAN, GEORGE 12 NAME

smeeraooness | B4 PALM AVE., PALM 1SLAND 1.3 STREET ADORESS

CITY-ST-2P MIAMI BEACH FL 33139 14.CITY- 57-2IF

niLE DST [ oecete 21TNE [OJChange [ Addition
NAME PULIDO, ANTONIO 4 22 HAME

swmeerappress | 4705 NW 7 ST., #405 23 STREET ABURESS

QTY-ST-7IP MIAMI FL 33128 2 4 CITY-S1-2P

TiILE | TS 39 TITLE [J change [ Additian
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CTY-ST1. 2P 34 CIY-5T-2IP

LE ] DELETE 4.9 TITEE L1 change (Y Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ofTY-ST- 20 44 CITY-5T-2P

TME LI DELETE 5.1 TITLE Tl change  [J Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME [0 oELeTe 6.1 TITLE [ change [ Agdition
NAME 6.2 HAME

STREEY ADDRESS 6.3 STREET ADDRESS

CIFY-ST-2P 6.4 CITY-5T-2P

14. | do hareby certidy that the information supplied with this filing doegs not gualily for tha exermnption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the

porl is rue and accurate and that my signature shall have the same legal effect as if made under oath. thal
trustge empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

Stfa7  (305) US04y 0

CR2EC34 (4/97)



