2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  S08397 ecretary of State
1. Entitly Name 04-11-2003 90140 035 ***150.00
PIERVILLE, INC. '
Principal Place of Business Mailing Address
813 EAST LAS OLAS BLVD. 813 EAST LAS OLAS BLVD. -
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0222561 Not Applicable
ap Country 7ip Country 5. Cartificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s R osEme AR o s - mn L LTm o — T - —I:lg@e —l mme ow- - s Sl == - -
JUBINVIU'E' PIERRE C. Street Address (P.O. Box NMumber is Not Acceptatle)
813 E. LAS OLAS BLWD. -
FT. LAUDERDALE FL 33301
City FL Zip Code

8. Thgabaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE
w Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
]
Aﬂﬁlt:lif" N?"Z‘;gs I:EE 'ﬁsilsgsgg 00 9. Election Campaign Financing $5,00 May Be
erday.1, ee wi - Trust Fund Contribution. ]  Addedto Fees
Make Check Payable to Florida Department of State i
10. |kl L0 » OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i - - ~.PD [ Datsta TITLE [ Change [ Addition
HAME JUBINVILLE, PIERRE NAME
sTReet aooress | 1508 NE 17TH AVE. STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T1-ZiP
TNLE [ Delste TITLE {change [ Addition
NAME ] . NAME Cod e ‘__'
STREET ADDRESS - - T s TR R T ADORESS | T )
CHTY-ST-2IP CITY-ST-2P
TALE [ pelets TITLE [ Changzg ] Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CGITY-5T-ZIP - CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE ] Delete” ~ TITLE [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-21P ) CIvY-ST-21P

12. | hereby certify thal Ihe 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 cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresk, with
sionature: __SIGRNTIY 0 4| glon 951551507

SIGNATURE AND TYPES-&f2 PRIN Date Caytime Phone #

e

[V STV

"y

CR2E034 (10/02)



