2001 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # V57482

1. Entity Name

PYRAMID CLASSICS,INC.

Principal Place of Business

655 OSWEGO DR
CAROL STREAM IL 60168
us

Mailing Address

655 OSWEGO DR
CAROL STREAM (L 60188
us

L]
i

2. Frincipal Place of Business

3. Maliling Address

i

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90090 010 ***150.00

NSRRI IR

DO NOT WRITE N THIS SPACE

L

Tax filing requirermnent and elacis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D 1 Defete TIE O Change [ Addition | &
NANIE MARTINEZ, JAIRO J. HAME S
STREET ADDRESS | 655 OSWEGO DR STREET ADDRESS 3
CITY-ST-2IP CORAL STREAM iL . CITY-ST-2IP 3
TITLE 0 (7 Delete e [J Change [ Addition %
NAME 'MARTINEZ, CARMENCITA o R L _ i e

~sTReET ADDRESS | 655 OSWEGO DR ™~ T T ST T T K Sk svoress | . s e o
CITY-ST-ZiP CORAL STREAM IL CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-$T-2IF
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

13. | hereby certify that the information su

changed, or on an attachment with

SIGNATURE:

of the corporation or the receiver or fustee empoyered to exe

e empowered.
> /TMRO 1.MARTINEZ
1

ME OF SIGNING OFFICER OR DIRECTOR

| he j plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemerfal report is rue and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Daytime Phone #

Gily & State ity & State —acFErNUMber — GRA0421562 | _|Pppiedror |
Not Applicable
Zi Count Zi "
P uniry P Co?ntry 5, Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MAFmNEZ’ CARMENCIA D Street Add (P.O. Box Number is Not A table}
3 reg ress (P.O. Box Number is Not Acceptable
10816 N. KENDALL DR, APT. R-18 P
MIAMI FL 33176 , '
1
City FL Zip Code
8. The above named entity submitsthis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURE
Signature, typed o printed name of registerad agent gnd title if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
. R e ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo



