.

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

I [ ]
DOCUMENT # P99000049110 Feb 22,2000 8:00 am
b Secretary of State
PIACERE |ENTERPRISES CORP.
02-22-2000 90025 018 ***150.00
Principal Place|of Business Mailing Address
ROMINA PAULA KOTLIAR ROMINA PAULA KOTLIAR
21205 YACHT CLUB DRIVE APT. 3009 21205 YACHT GLUB DRIVE APT. 3009 VVUNWUY YUY
AVENTURA FL 33180 AVENTURA FL 33180-4061
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State, City & State 4. FEI Number Applied For
OQ -0 7)\ f Q?f Not Applicab
Zip Country ap Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
| §. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
SAENZ' .RAUL ' Street Address (P.O. Box Number is Not Acceptable)
8180|N.W. 36 STREET, #100
MAMI FL 33166
City FL Zip Code
8. The above r:1amed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE |
Sllgnature, typed or printed name of registered agent and hils f applicable. {NOTE. Registerad Agant signalure required when rainstating} DATE
-9. This corporation is eligibie to satisfy its Intangible  fu-= -4 FILE NOW! FEE IS $150,00 _ ... i — ‘
Tax filing reguirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign F.unancmg 0] $5.00 may Be
= i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Maaurici o KoT/roor Do TITLE Tl Change [ Additi
NAME N i?r‘.ﬁ‘ clen t- NAME
STREETADDRESS (| 2/ 2075 Yeeh7 c:/ b Dru s 73009 staeet aooress
CITY-ST-2IP n;e P o / 2 3/ F O CITY-ST-2IP
TITLE | Se cr e,TaL r ?', [ pelete TITLE [ Change [T Additic
NAME “Ilom: na /Co'j/lﬂ-r . NAME
STREET ADDRESS || 2/ = 5 5™ )/a. cTh D r.,.iu '”/.3003 STREET ADDRESS
CITY - §7-2IP /4 Ue,nT"CL m’l F/' =3 5/ 8’ 0 CITY-8T-21P
TITLE . [ Delete TITLE {J Change (] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
“emvast-zet |f - - mm—— el e oL L. CiTY-$T-21P R
THLE [ pelete TITLE [J change [ Acditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
e L1 Detete Time [ Crange [ Adaici
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-ZIP
TITLE O pelete THLE [ change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby cfertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receivereriustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment W
LRI

SIGNATI.TIE AND TYPED OR PRINTEDPAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

address, with all othdr like empowered.
i & ’ F. y P e YR -
SIGNAT|URE: Six wot'-' A B Z2-16- 20600 Ros5-93¢-9(77
|



