2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

DOCUMENT # P99000101854

'

FILED

May 04, 2000 8:00 am

Secretary of State

PICHI ENTERPRISES, INC. !
, 03-15-2000 90122 047 ***150.00

Principal Place of Businass

355 MAIN HWY,
MIAMI FL 32433

Maihin;:; Address

MIAM FL 32133

2. Prinsipal Place of Business 3, Maﬂjng Address

(L

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suilg, Apt. #, alc

City & Siate City & State 4. FEi Number . Appiied Fot
| yA g 644l ¥ IY Mot Applicable
zip Country p | Country o , $8.75 Adgitonal
! §. Certificate of Status Desired ] Fee Roquired
8. Name and Address of Cutrori Registered Agent 7. Narme and Address of New Registered Agent
. - - R i Name -
PfCHARDS, ADOLFO S , Siest Address {P.0O. Box Number is Not Acceptable)
3588 MAIN HWY. -
MIAML FL 32133 '
: City FL | 2pCoce
8, The above named entity submits this statement for the purp?se of changing ile registered office or regisiered agent, or poth, in the State of Florida.
SIGNATURE |
Signatura, typed of printed name of regisiered agant end te i epplicable IMOTE Ragaisrst Agont 3onitre rbquisd wWieh shstaing DATE
[
9. This corporation is eligibla 10 satlsly its Intangible FILE NOW11I FEE 18 $150.00 ecii D
X : . Electi i Fin,
Tax filing requirement and elacts to da so. After MAY 1, 2000 Fee will be $550.00 10 Emsg 23.?2:;&@:"0“9 ﬁ'&%ﬁif °
{See criteria on back) Make Cheqi'( Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P U O e e [ change [0 Addition | &
NAME PICHARDS, ADOLFD S NAME %
stheeT aoohess | 3588 MAIN HWY. , STREET ADDRESS A
CITY-ST-2P MIAMI FL 32133 ' CITy-ST-4p u
; e - [
TIE | [ Detee TME Clchange ) Additien | O
RAME ' HAME
STREE] ADDRESS STREEY ADDRESS.
CiTy-5T-2P ) ity -S1-21
e 1_ [ Deleie e ) Change [ Addition
HAME o ’ RANE
STREET ADDRESS STREET RDDRESS
try-S1-2P : CiTY-SI- 2P
me " O Delets Tme DlChange [ Addition
NAME HAME
STREET ADORESS . SIRELY ADORESS
cay.ST-2IP ', cay-S1- 20
me L Doeew ne D change [ Addltion
HAME . NAME
SEREET ADORESS ' STREET ADORESS
Ty -ST-20P ) CIRY-S1-2IP
e T O petele e Clchange L3 Acdiion
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
cITY-5T-21P ! LIy S1- 2P
13, { heraby certily that the informatipn supplied with this filing daes not oually for the exemption stated in Section 119.07(3)i). Florida Statules. | furlher certity that the information
indicated on this report or supplelnental raport Is true and acgurate a IR\ my signature shall have iha same legal effect as if made under cath; 1hat | am an officer or director
of the corporation or the receiver gt trustee empoperad to execula thd rapol a8 required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attaghment arg /
SIGNATURE: M4 » AN // . /4§
N.«rmz 'AND TYPED OR PRINTED NAME OF SIGNINC OFFICER OR DIREC foate Dayteng Phona &
7

7 |



