2001 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # P99000080010

1. Entity Name

PILAR SERVICES, INC.

Principal Place of Business

8191 NW 91 TERR. #A-
MEDLEY FL 33166

Mailing Address

6191 NW 9t TERR. #A-1
MEDLEY FL 33166

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90220 039 ***150.00

A

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FzlNumber  §5-0047656 Applied For
Nat Applicable
Zip ) | Country__ R ) C. Country o " ) $8.75 Additional, _ .
- = -e=|~5§, Certificate of Status Desired - [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 WALTER Street Add {P.0. Box Number is Not A table)
. L Il
8191 Nw 91 TEHR. #A'1 reet ress OX Numbe ot ACceptal
MEDLEY FL 33186
A City FL Zip Code

8. The above named entity subnfli

SIGNATU

this statement for the purpose of changi

its registered office or registered agent, or both, in the State of Florida.

Sigﬁture, typad of frintad name of ragistared agent and title if applicahle

zeg 7 PoEcsA ﬂﬁqz@d—( 2 7!

(NGRE Registered Agent signature required

when reinstating)

DATE

9, This ;Qrporatign is eligii}le to satisfy its Intangibie FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | KB ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete TTiE O] Ghange [ ] Addition

NAME ORMAZA.BAL, WALTER NAME

streer aboaEss | §191 NW 91 TERR. #A-1 STREET ADDAESS

CITY-$T-ZIP MEDLEY FL 33166 CITY-ST-2IP

THLE P 3 Delete TITLE [ Change [ Addition

NAME ORMAZABAL, NOELIA NAME

smaeet aooress | 8191 NW 91 TERR. #A-1 STREET ADDRESS

CITY-57-2P MEDLEY FL 33166- - - e et = e cOSTR |t - T e I

TITLE 3 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2ZIP

TITLE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-Z1P

TITLE 3 velete - TILE [ Change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S7-2IP . CITY-5T-2IP -

13. | hereby certify that the informatigp-gop

with this fi

4.4l oter like empowered.

7 Gt

does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prementaliregort is true gptilaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- empow tofexecute this report as required by Chapter 607

, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

// -f/?/o/ 65 - FBE~ 2 27

Dde

Daytime Phong #

é

CR2E034 (10/00)



