2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06111 May 21, 2000 8:00 am
e 1 | Secretary of Stat
PIERCE ALLEN SOUTH, INC. ry or state
05-21-2000 90007 026 ***150.00
Principal Place of Business Mailing Address
2379 PRAIRIE AVENUE 2378 PRAIRIE AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
e T KRR N TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S-0340 cf‘gﬁ!;lED FOR Not Applicable
Zp |- Country Zip Country 5. Ceriificate of Status Desred [ $8-79 Additional
) Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASDIN, NEISEN O Street Address i
y (P.0. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BOULEVARD

20TH FLOCR

MIAMI FL 33131-2310 o FL Zio Godo

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE .

Signature. typed ar prnted nama of agistarad agent and tiie if applicabls. {NOTE: Ragistared Agent signature required when reinstating) DATE

H TR HEE 4 BT

-9 This corporation is eligible to satisty its Intangible FilLE NOW!!! FEE 1S $150.00 ‘ N ‘

R A TR ! 10. Election Campaign Finanging $5.00 May Be
Tax h'nng reguirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11

e D . . O pelete TLE () change ] Addition

NAME PIERCE, MICHAEL HAME

sTReer ADDRESS | 2378 PRAIRIE AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33140 cITY-S1-2IP

TIME D O peiete TmE [ Ghange {1 Addition

NAME ALLEN, D D NAME

STREET A0DRESS | 2378 PRAIRIE AVENUE STREET ADDRESS

CIY-§7-ZiP MIAM! BEACH FL 33140 CITY-ST-2IP

mME - O oeee B one = [(Ychange [ "Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2r CITY-ST-2IP

WE O Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

3. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation of the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all om/
SIGNATURE: y [ - L% cvett/ 7 ~  Micuser Fiekc e

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



