2000 UNIFORM BUSINESS REPéRT (UBR})

DOCUMENT # P97000038486

1. Entity Name

PIPQ & SON GROUP CORP.
Principal Place of Business Mailing Address
—-= N MIAMI AVENUE 2834 N MIAMI AVENUE
FL 33125 MIAMI FL 33127-3932
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc._

Suitg, Apt, #, stc. ..

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 920048 007 ***150.00

LAV

- DC NOT WRITE IN THIS SPACE

LI

City & State City & Stae 4. FEI Number e
65’0749765 Not Applicable
| _ : "
Zip Country ] Country 5. Certificate of Status Desited O $8.75 agdonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Admap , Aopel K.

ABDALLAH, ABDALLAH H Street Address (P.Q. Box Nurflber is Not Acceptable)

2834 N MIAMI AVENUE

MIAMI FL 33125 %31_{'

A M| fee

/: City M‘dm FL ZigC%d'g

SIGNATURE £\
gent ghd title i appicable {NOTE: Registered Agent sighaturg requited when rensiating) DATE
9. This gorporatipn is eligible to satisty its Intangilfle  FILE NQW!!! FEE IS $1 5‘0.00 10. Elsction Campaign Financing ' $5.00 May Be
Tax filing reguirement and alects to do so. After'MAY 1, 2000 Fee will be $550:00~ * Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ]_12. ADDITIONS FCHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 selete TIMLE {7 Change (] Addition
NAME AHMAD, ABDEL R NAME
staeeT acoress | 2834 N. MIAMI AVENUE STREET ADDRESS
GITY- $T- 24P MIAMI FL 33125 CITY-$T-2IP
TITLE O celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS |- STREET ANDRESS
CITY-ST-2IP, CITY-ST-ZIP
TME ‘ e O elete Tme O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ™" T T “omy=sezp T — T "
TITLE 3 delete TILE [JcChange [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TE YL yrn - [ pelete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- ZiP CITY-§T-2IP

13.: | hereby,certify that the information supplied with this filin
{indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to execute

changed, or on an attachment with an address, wirall-ather like empowered,

SIGNATURE:

A

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Biack 12/t

o1 -11-00

Date Daytime Phone #

|

CR2E034 (9/99)



