" 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000076819

1, Entity Name

PIECES PUBLISHING, INC.

Principal Place of Business

10255 NW 9 STREET CIRCLE #502
MIAMI FL 33172

Mailing Address

P.O. BOX 720354
MiAMI FL 33172

2. Fl’chEJal Place of Bus&rj q 5 e C/R

VB Boy 72 035

unepr etc

Suitg, Apt. #, etc.

FILED

(R TEE

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90017 036 ***150.00

LUU377b3

AR

DO NOT WRITE IN THIS SPACE

I I

j — L— City & State ﬁ 4. FE Number 650730238 Applied For
M/ r /ﬂ/ Not Applicabla
2B, 5. Certificate of Status Desired O $8.75 Additional

5317 | 57

32/72 | U A

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ LUSN____
1320 S DIXIE HWY
#1000

MIAMI FL 33146

—

Name

Street Address (P.O. Bax Numbeér is Not Accedtable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphcabie.

[NOTE: Fegisterad Agent signature required when reinstating)

DATE

9.. This corporation.is eligible to salisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE 1S $150.00 _ .. -
After MAY 1, 2001 Fee will be $550.00

. =

10." Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 mMayse |

(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [ Change ] Addition
- LOPEZ, LUIS P ] HAME , ’
STREET ADDRESS | 10265 N.W. 9TH STREET CIRCLE STREET ADDRESS LT
CITY-$T-2IP MIAMI FL 33472 orrv-st-zp | :
TME ™ 7 Delete TILE : [ change  [J Addition
NAME '\ NAME -
STREET ADDRESS STREET ADDRESS
CTy-8T-3p CITY-SF-2IP
TILE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP -
" TNLE T T T Y Y T Dalate 4 LE T R TETTTTTTOthange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If C,iTYfSTfZIP
TImEe Ooeete : § TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. ! hereby certify that the infermation supplied with thls filipgegioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
find gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtrusiee empower g/execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repe

changed, or on an attachment witiffan Address, with A

SIGNATURE:

er like empowered.

3-17-0/

50:? 226 §7%6

NAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR

Data Daytime Phone #

CR2E034 {10/00}




