2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

; FILED
| Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

PIANELLI & ASSOCIATES, INC.

P99000030108

1 Secretary of State

03-31-2003 90279 014 ***150.00

Principal Place of Business
1470-J NW 107TH AVE

MIAMI FL 33172

Mailing Address
1470-U NW 107TH AVE
MIAMIFL 33172

2. Principal Place of Business

3. Mailing Address

D

i

Suite, Apt. #, efc. Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 650282002 Not Applicable
Zi Countr Zi Count ; i
P uniry P uniry 5. Certificate of Status Desired O 38'75 ﬁ_\ddmonal
i Fee Required
- - - 6.- Name and Address of Current Reglstered Agent. . ~ 7. Name and Address of New Registered Agem
Name ‘ D -
PIANELLI, FRANCES S Street Address (Pd Box Number is Not Acceptable)
1470-U NW 107TH AVE N .
MIAMI FL 33172 ! '
| r
City ‘ FL Zip Code
taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

SIGNATURE LLL  rm =

P,
%nalure, typad o printed name of registered agent and title it appticable.

i, ;
T TN LA

(NOTE: Repistered Agent signature required when rainstating} DATE

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

1 9, Election Campaign Financing
: Trust Fund Contribution.

$5.00 May Be
Added to Fees

;ADD#TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10., OFFICERS AND DIRECTORS | KEB
TLE P 7 Delete TIME f O crange ] Addition
NAME PIANELLI, FRANCES $ NAME 1
sregeT anoress | 1470-U NW 107TH AVE STREET ADDRESS :
cmy-st-20 | MIAMI FL 33172 CITY-ST-7IP :
TME v O Delete TITLE | [Jchange [ Addifi
NAME PIANELLI, ZENAIDA C NAME } ;
staeer nosess | 1470-U NW 107TH AVE STREET ADDRESS ;
crv-st-zp | MIAMI FL 33172 CITY-ST-2P ’
TiTLE T T e T R Y Dt - | TLE S C - s womz . [SlChange - [ Ade
NAME NAME 1 h
STREET ADDRESS STREET ADDRESS l .
CITY-ST-2P CITY-ST-Z1P i B

;
TTLE [ elets TITLE : O change 3 f:
NAME NAME 1 N
STREET ADDRESS STREET ADDRESS 1 f
CITY-ST-2IP BITY-57-21F ! ;
TITLE [ Detete TITLE [ Change lj
NAME NAME i !
STREET ADDRESS STREET AGDRESS : £
CITY - ST-2IP CITY-ST-2ZIP | f
TITLE O Detete MLE ‘ [ Change
NAME NAME ‘ ?
STREET ADDRESS STREET ADDRESS ‘ 3
CITY-ST-2IP CITY-ST-2IP | B

12. | hereby certify that:the information supplied with this filin

indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if

changed, or on an att#

does not qualify for the exemption stated in Section 119. 07{3Xi), Florida Statutes. | further cerlify that the ir

made under oath; that ! arm an officel,

of the carporation or the iii eiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 o}:'

SIGNATURE;

t with an address with ain'n‘rbhke empowered. ‘
PACOARSEZREADUIRED ; 3-95 0% i

o]
“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ©



