2001 UNIFORM BUSINESS REPORT (UBR) | FILED

v . [ ]
'DOCUMENT # 80857 o May 17, 2001 8:00 am
1. Enity Name | - Secretary of State

. . T 172 BT
PINORAMA CORP. {// 05-17-2001 91327 016 150.00
Principal Place of Business Mailing Address
6660 NW 75TH ST ) ' 2450 SW 137TH AVE.. SUITE 226
MEDLEY FL 33166-2549 MIAMI FL 33175
us .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - : Applied Far
: 59-2372047 Not Applicable
Zip Country Zip Country i ; $8.75 Aaditional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame
LEOPOLDO PINO

A3P REGISTERED AGENT, INC.

Strest Agdress {P.O. B, bey i ceptable)
2450 SW 137TH AVE., SUITE 226 6860 v 5 eh STRRES
MIAMI FL 33175
Cit Zi
' MEDLEY FL | “»5%F66
8. The above named entity mits thiS staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
04/26)1
SIGNATURE o) Froo ™ P.T.D. /26)
. \-Blgr’latul( typed or printed mlwt and title it applicable. (NOTE: Ragistered Agent signaturg required when remngiating) DATE
9. This corporation is eligible to satisfy its intangible 10. Election aian Fi .
Tax filing requirement and elects 1o da so. > Trustlrti'u:;agsn:'r?t?u!i:: e O fd%ngi?uhg{af ?

(See criteria on back) [l .
11, OFFICERS AND DIRECTORS ] " ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS i 11
Tne PSED [ Delete I e V) S,V . R orne [ Addilon
NAME PINO, MARIO ‘ HAME ) N@J‘b?_
stheeT a00Ress | 3 CIRCLE DA STREET ADDRESS C"!_(o
crv-s1-2p  HHALFAH FL ) CIY-5T-2P {_h a\e i b . ot 2|0
e '?‘ PR . I3 a0 o [ Delets e ST D ,a’cnange O Addition
NAME H D { H.a A d . NAME ?.—-\b ) wagdd'o 'y _
STREET ADDRESS ; . o smeeraoess | G L0 AS 7\./'
omsiae_| (MG SPNIES, omsw | meoOLEy £ 33164
TITLE 3 velets RT3 ! O change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITV-§T-21P
HTLE L1 pelete e [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S7-2IP oy ST- 2P
TITLE . % Oopeete TmLE « [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-ST-2IF
TiTLE 1 pelete TNLE [7) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P _§ omv-srap

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true apd atgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Dr empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 121

changed, or on an attachment with aryagfress, with dli othelike empowered.

Leopotde Fwo O4/26/b;

SIGNATURE:

SIGNATURE AND TYPED CR ED NAME OPGIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

CR2FNAR4A {100y



