L)

FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

I1- * Kk
DOCUMENT # PO7000055800 05-21-2002 91161 010 150.00
1. Entity Name
PIER 81 DEVELOPMENT CORPORATICON
A
. - . . . . + v
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business . 3..Mair‘mg Address C/O David Massif o.
365 fifth avenue 195 Worcester St.
Suite, Apt. #, elc. Su:‘tei\)pl. # elc DO NOT WRITE IN THIS SPACE
Suite 201 SIE 01
City & State City & State 4. FEI Number . Applied For
Naples, FL 34102 Dblfesley, MA 650765423 Not Applicabie
Zip Country 02231 CGUWEBA 5. Certificate of Status Desired | geae'g;l?f:é“‘ma'

7. Name and Address of Current Registered Agent

Name Ant . ,Jaj{

Street Address (P.O. Box Number is Not Acceptable)

ITAGE:-, © | %5 FifthAve. sath  suite 201
' ST s Cit Zip Cod
e ——— " neples FL | ™ 310

g T

SIGNATURE

he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typsd of printect name of registered agent and tide if apglicatie. {NOTE: Reg:stered Agent signature required when reinsiating) DATE

¢. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. O Addad fo Fees

(See criteria on back) 4

1t. QFFICERS AND DIRECTORS

THILE Bs S

NAME . ‘ &
Antaramian, Jack : =

STREETADORESS | 365 Fifth Ave, South #201 : STREETAODRESS @

. ;

arv-stze_ | Neples, FL 34102 am-sreze . %

TITLE VID me : 5

NAME Nassif, David E. NAME - S

streeT anoress | 195 Woroester Sk, STE #3010 STREET ADDRESS |

on-st-p (1 Welleslens, MA 0D481 orv.st-zp |,

TMLE . TRE

NAME NAME .

STREET ADDRESS STREET ADDRESS s |

Ty -ST-21P _GTY-ST:Zp

LE

RAME

STREET ADDRESS

¢ITY-ST- 280

TITLE

HAME

STREET ADDRESS

CITY-S1-2P < CIPY:5T 7P

TME TTME .

NAME * NAME. :

STREET ADDRESS STREET-ADDRESS”

CIr-ST-2IP LOmesEap el D o

13. | herety certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information

SIGNATURE: ZDW‘/ 5 Hasvosf 4-26-02  TE/-943/-1030

indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if madle under vath: that | am an officer or director
of the corparation of the receiver ar trustee cmpewered o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or on an
attachment with an address, with all other Iike empowered.

SIGNATURE AND TYPED OR PRINTED NAHIE DF SIGNING OF_F]/:TR GR DIRECTOR e iJayume Phone =




