2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PYRAMID CARRIER OOHPORATION

e = g R

P98000086726

Principal Place of Business
8225 GREENLEAF CIRCLE
TAMPA FL 33615

Mailing Address
8225 GREENLEAF CIRCLE
TAMPA FL 33615

2. Principal P,ace of Business

221Y Green (CaF Cer

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90220 026 ***163.75

I|I|UI|IHIll1ll!IIHIIIlIIIHlIIIU|||I||I||I|UIH|||IIII|IIWIIII

[0 CHECK HERE iF MAKING CHANGES

)ity & State City & State 4, FE! Number Applied For
A A‘ﬂpn ] FL - 59—3539372 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
33 f' | J/ H ( [/L-s . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGOS’ MARIA M Street Address (P.O. Box Number is Not Acceptable)
8225 GREENLEAF CIRCLE
TAMPA FL 33615

N

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ -
Signature, typed or printad name of registered agent and litle it applicabie. (NOTE: Registered Agent signature requirad when rsinstaling) DATE
1 .
Aﬂ:";.'lE N?V:O(IJ!S ';EE Iﬁt?sosgg 00 8. Election Campaign Financing $5_00 May Be
. ATHET WAy ee will be § Trust Fund Contribution. ﬂ . Added to Fees
Make Check Payable to Florida Department of State -

10; e .‘“ OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me > D . 4 O Delete e O3 Change (] Addition
noe o | BURGOS, JORGE A = NAME

staret aobiess | 8225 GREENLEAF CIRCLE STREET ADDRESS

orv-st:zp - | TAMPA FL 33615 - eITY-57-2Ip

TITLE YD LR O oeleta TITLE [ change [ Addition
vve | BURGOS, MARIAM NAME

sTReET ADDRESS | §225 GREENLEAF C|RCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33315_‘.e o CITY-ST-2P

TILE D ' [ Delete TITLE [ change [ Addition
NAME RAMIREZ, JOSE N NAME

sTReeT ADDRESS | 2110 MAROT DRIVE STREET ADDRESS

omy-sT-2P | KATY TX 77449 GITY-ST- 7P

THLE O pelete TILE O changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not quality for the exemptian stated in Seclion 119.07(3){i), Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A G /& u"m_J@@Qa%ED} Bul6oS 01-05.0 §13-245- 1530
5|GN¢URE ANDTYPED OR P D NAME OF SIGNING OFFICER DA DIRECTOR Dalg Daytima Phene #

AV SZEEOR0

A

CR2E034 (10/02)



