" FILED .
2003 FOR PROFIT CORPORATION :
[ ] -
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT #  P96000094571 Secretary of State :
1. Entity Name : 01-17-2003 90084 022 ***150.00 =
PIONEER TRADING CORPORATION
Principal Place of Business Maiting Address [
197 LAKEVIEW DR 197 LAKEVIEW DR
B21-201 B21-201
2. Principal Place of Business 3. Mailing Address hoiad 1AL AR il AL UL -‘-———é
T T e T e e '
| Sute Aptgeto . —— ——— [~ SU& APt #, eic. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
o 650709388 Not Applicable
Zi Count Zi | Countr it
P ¥ P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MlRPUHl, MOHAN Street Aciairess (P.O. Box Number is Not Acceptable)
197 LAKEVIEW DR
B21-201 -
W'ESTON FL 33326 ) . ‘ : . City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registereq agent. :
¥ L
SIGNATURE P
Signature, typed or prided name of registarad agent and tile if applicabie. (NOTE: Registered Agent signature requirec when reinstating) DATE
- e i B i . . ST - i s ome = ‘.'.".*—sri“:“: =T T Tmets SETE e o memamemece e o -
1™ Mﬁﬂ:ﬁmiﬁ“?%:ﬁiﬁ‘lﬁ;?soégg 68“"“ I : 9. Election Campaign Financing $5.00 May Be
er lay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Gelete T [ Change [ Agdition g
NAME MIRPURI, MOHAN NAME =
streeT apoREss | 197 LAKEVIEW DR, B21-201 STREET ADDRESS 3
CITY-5T-ZIP WESTON FL 33328 CITY-ST-7IP i
- ol
TILE -~ ; [ Delete TMLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T1-2IP
TITE {1 Delete TNLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P )
TITLE C1 petete . THLE ) Change [ Addition
NAME NAME
<STREET ADGRESS .| ____ - —— . STREET ADDRESS ‘
CITy-S1-21P ’ = TRV [ e e U =
TLE [ Detete . 4 TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE [ peete ITLE [J Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an altacthﬁ address, with all aother like empowered. ?S’é
SThes 0 e Gl gl (o § o b (e L . ]
SIGNATURE: /Mol e cnnmeD /3Tan-03 349,944 -
L4 SIGNATURE AND TYPED OR PR’JTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




