2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000070365 2

1. Entity Name

PiB SERVICES, INC.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90143 027 ***150.00

Principal Place of Business Mailing Address
6065 NW 167 ST 6065 NW 167 ST veymeTTs
STE 81 STE B4
- N “""m ”MW m“ "”I "m "m "I" m]l Iml "“I Imum ’"’
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, ele. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0775241 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desirad [ Eese'gesq lﬁ;‘:di“"”a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

! e e e sl

PALACIOS, JOSEA ——= - T Stfeet.Address(F;.(;. Box Number is Not Acceptable)

5430 SW 88 PLACE

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 Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name cf ragisterad agent and title if applicable. {NQTE: Regislared Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS TH

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT {71 Detele TILE [ Change  [] Addition
NAME PALACIOS, JOSE A NAME
STREET ADORESS {6065 NW 167 ST STE 81 STREET ADDRESS
omv-st-ze - |MIAMI LAKES FLL 33016 CITY-51-21P
TiTLE DvVS ] Delete TITLE [ Change [ Addition
NAME KUNZMAN, EMERY L NAME
STREET ADDRESS | 6065 NW 187 ST STE B STREET ADDRESS
erv-sr-2¢ [ MIAMY LAKES FL 33016 oITY-51-2¢
TILE (7 Delete TITLE [I Change  [] Additien
NAME - - NAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [IcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ oelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
Tme O petete TMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and geturate and that my signature shall have the same legal effect as if made undar oath; that | ar’ an officer or directar

of the corporation or the receivgre red Jerekory

i, B eTlRGNE
changed, or on an attachmes jif}ﬁgﬂﬁ )

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/30/03 (305) 824—011]

SIGNATURE: Y A A UIRED

Data Daytime Phone #

FEURIRS ]

"y

CR2E034 (10/02)




