2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000076819

1. Entity Name

PIECES PUBLISHING, INC.

iHE 5

FILED

Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90098 042 ***150.00

MIAMI FL 33146
) )

Principal Place of Business Mailing Address
10255 NW 9 STREET GIRCLE #502 P.Q. BOX 720354
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address | ‘Il“l” “I ’I"l ||”| llm |I|” |||N |||“ |||I| |HI| II'I‘ Hl'l ||” ul‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0730238 ) Not Applicable
2p Country ap Country 5. Certificate ¢t Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
PEREZ, LUIS N —
- . - o . . _|-_Street Address (P.Q. Box Number is Not Acceptable)
s S T vl =t LSS | Sl e —— e R e e ——
1320 SDXEHWY e SO M e e .
#1000

City

FL Zip Code

8. The above named entity su
the cbligations of Tty

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

- 0]-03

SIGNATURE

P
S\gna!u&ype orprinled name of registered agent and tifle if applicable.  * (NOTE: Registared Agent signatura raguirad when reinstating)

DATE

"8 FILE NOWHILFEE IS $150.00
2%, After May 1, 2003 Fee will be $550.00
Make Check Payable;to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ' [ pelete TITLE [ Change (] Addition
L LOPEZ, LUIS P NAME

ereeT anoress | 10255 N.W. 9TH STREET CIRCLE STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-ST-Z7iP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS F STREET ADORESS

CITY-ST-21P i CITY-5T-2IP

TITE 7 Delete TITLE 3 Changs [ Addition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE ' O Delete TIMLE ) [Jchange [ Addition

atd m—-—»- R e — TR e e * NAME < —te | g L m— e - e —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-2IP

TITLE O Delete TILE [ change  [J Addition

NAME ' NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ celete THLE (M changa [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 1haj.the information supplied with this filing
indicated on this report or supplemental report is o and
of the corporation or the receiver or trusjee empg b

changed, or on an atiachmenl with an Ac dress,

SIGNATURE:

ke empowered.

3§-07-03

pt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
Ae and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
2lie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jo{226 ¥77¢

Data

Daytime Phane #

T LA

ny

CR2E034 (10/02)



