2000 UNIFORM BUSINESS REPORT (UBR) FILED

- Eyrame , Secretary of State
PIB SERVICES, INC. . 03-15-2000 90026 010 ***150.00
Pnncn;al Place of Business Mailing Address
8-1'8‘1"NW“1'5'4"TI:_“3‘CE‘—2'1'B“ 8'1*8-1-NH—1-54—S4;—5%e—2-1-9"
M Lot Fl 33816 M ok £-33016 UUUD i1l
2 F‘nn gal Place of Business 3. Mailinrj Address )
167 St. - 6065 NW 167 St.

SUIte. Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
Ste. B-1 . .| Ste. B-1 .

City & State it & State : 4. FEl Number Applied For
Miami  FL R FL £5-0775241 Not Appicable
32 §lo'| 5 Coﬂgy 37_' ffO] 5 Country ‘ 5. Certificate of Status Desired O ,?i'ggﬁfe?iml

o 6 Name and Address of Current Registered Agent 7. Nama and Address of Nw Reg:stered Agent
T T T RS o= = | “Name =~ - - . -

PALACIOS JOSE A

5430 SW 88 pL Street Address (P.O. Box Number is Not Acceptable)

Miami, FL 33165

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 Flarida.

SIGNATURE . _ - : .
Signature, typed or printed name of registered agent and ttle I apphicasle. (NOTE: Ragistered Agent signakure required when reinstating) DATE i
9. This corperation is eligible to satisty its Intangible 10. Elacti . ) ) ;
. tion C Fi

Tax filing requirement and elects to do s0. Tru;'g:'n dagoi‘i'%nutig:‘a"c'ng 0- fgjgo‘ ﬂ'fia}’ Be

(See ariteria on back) \i ’ edto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TILE : Kchange [ ] Addition
NAME PALACIOS, JOSE A. NAME -
STREET ADDRESS | smeeTaooress | 6065 NW 167 St.,Ste.Bl

-

CITY-ST-2IP : . CITY-ST-2IP Miami, FL 33016
T DVS O Delete T ﬂt:hange [ Adition
N KUNZMAN, EMERY L. Mo
STREET ADDRESS | smeeTanoress | 6065 NW 167 St., Ste. Bl
CITY-§T-2IP ' ' CITY-§T-2P Miami » FL 33016
b e o) Pogerg — - fLE - —= .7 e o e == M Change [ Addition”
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Q| ov-sr-ze
TITLE ’ [ balete TITLE ‘ [CIcCnange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIe ' : [ Delete’ e A [J Change [ Addition
NAME ] : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ‘. CITY-ST-2IP _
TME " O Delete TME Tl change  [7] Addition
NAME . . : . I 7" o . '
STREET ADDRESS | _ : . ', STREET ADDRESS .
CITY-5T-2IP R P 7 v, fOCEY-ST-ZIP |

Es ot qualnfy for the exemption stated in Section 118.07{3)(i}, Florida Statules. | further certify that the information
g¥ pny signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

K al an

(d

2/26/2000 {305)824-0111

ROR DIRECTCR Dale Daytme Phone #

CR2E034 (9/99

> s



