2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
DOCUMENT # G80857 Fi-
1. Entity Name i
PINORAMA CORP. 03 APR 30 PH 3: LG
AP 3 \-“‘ "') u\
Principal Place of Business Mailing Address !ALLHHASbEE FLGRlDA
3 CIRCLE DRIVE 2450 SW 137TH AVENUE
HIALEAH FL 33010 SUITE 221 .
B CE AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2372047 Not Applicable
Zp Country - de Country 5, Certificate of Status Desired O 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A&P REGlSTERED AGENT ‘NC Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVENUE
SUITE 221
MIAMI FL 33175 City FL | Z°Coce

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when rginstating) . DATE
FILE NOWIH! FEE IS $150.00 . - .
9. Elect F
Attr oy 1, 2003 Foo wil bo 55500 o e 1 $5,00 veyee
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VPSD O belete TILE M Change [ Addition
NAME PINO, MARIO NAME TOOIS4S1 257
streeT anoress |3 CIRCLR DR STREET ADDRESS e ;j:-{.._(_}lﬂqg__u 21 H 1 50,400
CITY-ST1-2IP HIALEAH FL 33010 CITY-ST-71P
TITLE PTD [ Delete TITLE [dChange [ Addition
NAME PINO, LEOPOLDO NAE
STREET ADDAESS | 1901 HAMMOND DR STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL CITY-$7-2IP \
ME [ pelete TILE (1 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy- §1-2iF
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IF
THLE O pelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify lhat the infarmaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. { further certify that the infarmation

indicated on this report or sypglemental report is tr g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like émpowered.

DREQUIRED 04/24 /o3 _(05)58% 974L

AV 9982620

CR2E034 (10/02)



