2091 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 382504 May 03, 2001 8:00 am
e Secretary of State

'SWI CORP ION
PINO NDOW 0 ORAT 05-03-2001 90958 050 ***150.00
Principal Place of Business Mailing Address
6860 NW 75TH ST 2450 SW 137TH AVE.. SUITE 226
MEDLEY FL 33166-2549 MIAM! FL 33175
us
Suite, Apt. #, etc, Suite, Apt, #, étc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59_1353507 Applied For
] ' Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 A,dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. . 4M° LEOPOLDO PINO
A&P gEv?lSTERE?“'rAE Eglgi IN 2'28 Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVE., SUITE : 6860 NW 75th STREET
MIAMI FL 33175
City Zip
g MEDLEY FL | **33166
8. The above named entity su s this stgfement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
./ P, T, D 04/26/01
SIGNATURE F AP {
' ignalura, typed of printed name of rdgistered agent and title If applicabla. (NOTE: Registered Agent signature raquired whan reinstating} DATE
L Thi ion is elig! igfy i i NOw|! IS $150. ) ) , .
9 ;hlsfﬁlorporatpn is elllgllilj t(IJ se:ns'fyéts Lr;ianglble At Fl;fw 1O 2(:01 FFEE “?i||$b:g,_r,05°0 0 10. Election Campaign Financing $5.00 May Be
axTiling requirement and &lecls 1o do S0. er ! ee ' Trust Fund Contribution. LJ Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | KE2 n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete e V S ) %Chanqe [ Addition
NANE PINO, MARIO NAME N\af IO
streer a00ResS | 3 CIRCLE DR. STREET ADDRESS
anv-si-2e | HIALEAH FL or-s1-2¢ axa P( 3’3’0( O
e 3 Dalete e P, 3 ohenge  [W(actiton
NAME . ) NAME ' D Lf/DPO(d [
STREET ADDRESS SREET ADDRESS | 72 }0 ! o dr
ony-51-2 N S L p £l 93164
TME U Delete e . O Ghange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITy-ST-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE 3 Delete TILE . [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GiTY-ST-2IP
TILE {1 Delets TTLE [(J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental j@hort is free and dgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru gwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with ary/agfiressf with all otbef like empowered.
12, oy
SIGNATURE;. /71 Leoroldo Vo /
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayime Phone #

-

GR2E034 (10/00)



