2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000057113

1. Entity Name

THE PiG CONNECTION, INC.

Mailing Address

2350 CORAL WAY, SUITE 40
MIAMI FL 33145-3536

Principat Ptace of Business

2350 CORAL WAY. SUITE 401
MIAMI FL 33145

2. Principal Place of Business 3. Maiting Address

- (A

I

DO NOT WRITE IN THIS SPACE

Ll

Sulte, Apt. #, etc. Suite, Apt. #, etc.

2/2/00-90645-019-$150.00-$150.00

R

{See criteria on back) Make Check Payable to Depariment of State

City & State City & State 4. FEI Number Applied For
65-0937977 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desied [ ?3'75 Additional
) \ ee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agsni
Name - T o
SILVA, CHRISTOPHER A h Street Address (PO, Box Number is Not Acceptabla)
|- - ..2350 CORAL WAY, SUTE40_ . . - .. - R
MIAMI FL 33145 o
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agem; o both, in the State of Florida.
.‘-h«_"——-
SIGNATURE .
Signature, typed or printed nama of registered agent ang tile [t appicabla. (NOTE: Rmm Apant L rqured whan ransianng) Dare
8. This corporation s eligible 10 saisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Blection Campalon Financi
e - A paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 0 7 etete L O Chenge [ Addilion
NAME SILVA, CHRISTOPHER A NAME

, STEETADORESS | 2350 CORAL WAY, SUITE 401 STREET ADORESS
CITy-ST-2P Mm' FL 33145 Ly-51- 219
WRE 1 oelete e [T thange [ Addition
HAME HAME
STREE? ADDRESS STREET ADDRESS

| CIrY-51-2p CITY-ST-7P
TITLE . - Oloetets .. JmMeE__ _§ ' ____.[OcChnge [ Addition
NANE NAME :
STREET ADORESS STREET ADDRESS
ciry-sT-2P CTY-ST-28

- TLE - |- - — = = =3 DOlpeie—— -TE- - == e [ Change _ _{] Addition
MAME ' NAMWE
STREET ADDRESS STREET ADDRESS”
CITY-ST-2P CiyY-ST-2P \ .
T ! L] elta me g\ﬂa \‘\ [ Crange - [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS .
Iy -Si-2p LY .51-1P
Tme O3 petete e (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not’ quali
indicated on this report or supplemmental report is true and accurafe and that
of the corporation or the [eeewsr of b thi:
changed, or on an atip

SIGNATUR

Y signature

by Chapter 607. Florida Staties: and that my name appears in

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infom_xalion
shall have the same legal effect as if made under oath; that | am an officar or director

lock 11 or Block 12 if

CR2E034 (9/99)



