. 2003 FOR PROFIT CORPORATION .
_UNIFORM BUSINESS REPORT (UBR) o )

DOCUMENT # 382504 FILED
1. Entity Name
PINO'S WINDOW CORPORATION A% BER 30 PH 3: L
,‘. :'-,-‘,':h rw{ Ur' ‘““\i“ap\
Principal Place of Business Mailing Address N
£860 NW 75TH ST 2450 SW 137TH AVE.. SUITE 221 1m AHASSEE, FLOY
MEDLEY FL 33166-2549 MIAMI FL 33175 )
i OGP RRAR RN

2. Principal Place of Blleiness 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE| Number Applied For

59-1353507 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8.75 Aaditional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

A & P REGISTERED AGENT, INC. Street Address (PO. Box Number is Nat Acceptable)

2450 SW 131 AVE

SUITE 221

MIAMI FL 33175 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. ' {NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE !S $150.00 . ) ) .
AerMay 1, 2003 Foo wil be 55000 B Hocten Camseon gy $5.00 o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE VPSD O elste THLE O Change [ Addition
NAME P‘No| MAHIO NAME l l '! .l l 1 gE E?E 4 1
street aponess | 3 CIRCLE DR STREET ADDRESS (1 AT T L OR T -—0113 #4150, 00
CITY-ST-2P HIALEAH FL 33010 CITY-S1-7P St e
TITLE PTD [ belete TITLE [ thange [ Addition
NAME PINO, LEOPOLDO NAME
STREET ADORESS | 6860 NW 75 ST STREET ADDRESS
CITY-ST-2iP MEDLEY FL 33166 CITY-ST-2IP
THTLE : 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZIP
TITLE ] Delete TIMLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ beete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP

12. | hereby certify that the 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 on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg€Caiver or trustee empowsred To-qxacute 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 attgchment with an address,wfth all othgr like empowered.

o~
i

ZSREQUIRED 0414/ (3055 998 999(

-
FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

SIGNATURE:

AV 9004620

CR2E034 (10/02)



