2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030157

1. Entity Name

PYRAMID Oit CORP.

Principal Place of Business

2900 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409
us

Mailing Address

18145 SE HERITAGE DR.
TEQUESTA FL 334681438

2. Principal Place of Business

3. Mailing Address

el |||

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED

Mar 29, 2000 8:00 am

Secretary of State

03-29-2000 90064 011 ***150.00

WE

|

DO NOT WRITE IN THIS SPACE

City & State y & State 4. FEI Number 65074365 Applied For
\3 @:}\F OQX/VY\ b’ﬂb—d‘\ | 7 9 Nol Applicable
Zip Courntry Zip Count i , $8.75 Additional
_ C.L’.‘é’égoq ﬁ&(ﬂﬂ 6 X 8. Centfficate of Status Desired Foe Fioquired
6. Name and Address of Curreni Registered Agent ) 7. Name and Address of Mew Registered Agent
Name

HABIB, MARK $ Street Address (P.O. Box Number is Not Acceptable)

18145 SE HERITAGE OR.

TEQUESTA FL 33483

\

City

Zip Code

FL

8. The above named entity submits thiskst: e\‘em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ey

Signatura, typet or primed ramegel ra&i‘mr

e i applicable.

HOTE: Registesad Agent signeture iequired when renstating)

CATE

)
9. This corporation is eligible to satisty its l)tangi e
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrment of State

10. Etection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTCORS IN 11

THLE D [ elete TITLE [ Change  [J Addition
NAME HABIB, STELLA S NAME

STREET ADDRESS | 18145 SE HERITAGE DR. STREET ADDRESS

CITY-51- 2P TEQUESTA FL 33463 CITY-§T-2P

TILE D [ Delete TILE Av) Change [ Addltion
a HABIB, MARK S e HaOLE o Civ %

streeT A00ress | 18145 SE HERITAGE DR stheeT anoness | LOM J Q “"\° n

omv-st-22 | TEQUESTA FL 33463 ovstae | JupiWr, FL3RYSE -

TIMLE D O Delete L ) O Change [ Addition
NAME HABIB, MARY-HELEN § NAME

sTReET ADDRESS | 18145 SE HERITAGE DR. STREET ACDRESS

CITY-ST-2P TEQUESTA FL 33463 CATY-§1-21P

TIILE D 1 Deiete e C]change [ Addition
NAME YOUNES, SELIM H NAME

sTREET ADDRESS | 18145 SE HERITAGE DR. STREET AGDRESS

orv-st-2¢ | TEQUESTA FL 33463 CTY-ST-2P

TITLE { Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

AT -5T- 1 GiTY-5T-7P

TITLE T Delste TITLE [ change [ Additicn
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-§T-2

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered
changed, of on an zilachment with an address, with all

RIS

SIGNATURE:

b j ke empowered.

et

Ca W -
o ‘-N“‘
E

s not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S6)-478 8557

SIGNATURE AND TYPED OR PRINTED NA

(sucyna OFFICER OR CIRECTOR

aazfoo
o

Daytime Phone #

b

CR2E034 (9/99)



