2001 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # P96000068615

1. Entity Name

PYRAMID REALTY CAPITAL CORP.

Principal Place of Business
1320 § DIXIE HWY

SUITE 921

CORAL GABLES FL 33146

us

Mailing Address

1320 5 DIXIE HWY

SUITE 921

CORAL GABLES FL 33146
us

i

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite,_Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90336 006 ***150.00

L Y

AN

DO NOT WRITE IN THIS SPACE

N

il

Tax filing requirement and elect

(See criteria on hack)

AW\'DIQ
0 do s0.
|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FEI Numnber 65-%99303 Applied For
Not Applicable
Zi Count Zi 1 iti
P auntry 0 Country 5. Cenlificate of Status Desired O $8‘75 ‘?dd""’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, PAUL Street Address (B.Q. Box Numbar is Not Acceplabi
1320+ DIXIE HWY- #1901 —= - — =~ — e e | SttB61A0dESS (RO, Box Nomberis NoLACeptable) - oo s e
CORAL GABLES FL 33146
City FL Zip Code
8. The above nap ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e 5
orEC Ader! signatur it inen rainstating) ﬁAy
Ld
; R '
9. This corporation is eligible to FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Detete TITLE O Change [ Addition
NAME JONES, PAUL L NAME

stReeT aooress | 5900 MAYNADA ST STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change 1 Addition
NAME JONES, MARGARITA C NAME

sTReeT anoress | 5900 MAYNADA ST STREET ADDRESS

CITY-8T-2IP CORAL GABLES FL 33146 CIrY-sT-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | TETT T T "4 TREET ADDRESS T e 5 ST - |
GITY-ST-ZIP CITY-5T-ZiP

TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [JChange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or su g
of the corporation or the
changed, or on an att

SIGNATURE:

ental report is true

0 execute this report as required by Chapter 607,
empowered.

does not qualify for the exemption stated in Section 119<07'£f
accurate and that my signature shall have the same legal &

(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
Flerida Statutes; and that my name appears in Block 11 or Block 12 if

FFICER OR DIRECTOR

Daytime Phong #

0184

CR2E(034 (10/00)



