DOCUMENT # P98000070881

1. Enlity Narn '

MARIO PINTO ENTERPRISES, INC.

_ZOO { UNIFORM BUSINESS REPORT '(UBR)

FILED
May 22,2001 8

/_
]/

Principat Placo of Buasinoasae

$10 DEL PRADO BLYD SOUTH
CAPE CORAL FL 33990-362
Us

Mailing Acfebinns

CAPE CORAL FL 33990-3622
us

2. Principal Piace of Rusiness T3 Mniting Addvess

910 DEL PRADO BLVD SOUTH

553008

(T

Suite, Apt. #, a1, Suitn, Ap A ele;

:00 am
Secretary of State

05-22-2001 90043 043 ***150.00

i
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-3

&, U Iengilie-ata af Stans Desiod

$8.75 additional |
Fee Required

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Regisiered Agent

PINTO, MARIO R
910 DEL PRADO BLVD SOUTH
CAPE CORAL FL 33990-3622

[REUTT

ity

abave ramed entity spbmils this stadorment Toc b puarpnsse ol el poe it eoistenscd offies or g agent, oe hothyiacthe Stato of Floviga
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9. this corpetation is eligible 1 satisly fla nbangibile,?
1nx Ii1ing rerpriremont aned nlects 1odonn -
{Sea critaria on hack)

DATE

10. Fieetion Campaign $inanaing
tonst Frned Contitdiog,

$5.00 May Be
Added to Fees

rOYEN? 4 [0 e

1. L OFFICPRS AND EHRECTOIS 12, ADEHONS/CHANGES TO OFFICERS AN DIRECTORS 1M 11
nne i [ fetete m (T3 Change [T Anidition
HAY PINTO, MARIO R : HAME
srertavoress | 720 S.E. 6TH TERRACE SIRTYT AR RS
£nv-st-zip CAPECORALFL339%0 AR i p .

e VP ) 1T et e [IChangs [ Addition
HAME PINTO, MARIA ]

siweeranoress | 720 SE 6TH TERRACE IR AR R

CHY-S1.70 CAPE CORAL FL 33990 LHy oA :

Ve - - - - - - T Tl e [ Change (] Addition

HAKF 1AL '

STAEET ADURESS SIROIT ADDRESS

LY .51 7 IS

LE E] Dot nn Ol change [ Addition
NAME ’ HAL

SIRLET ADRRFSS SIPTE L ADORESS

-1 7 ' Y -ST-7I,

me {1 Detele me o I change ] Addition
NAME . fIAMY '
SIREFF ANDATSS LIRET ADDREAR

GITY -ST- 1P oy s oA

me ' C e e T - [] Change [ Addition
HAME HAMNI

STAEET ADDRESS
CIY-81-2IP

SERTET ALDAESS
iy §1-4r

13. | hereby carlify that 1he intormation suppfied with 1his Rliny
indicated nn this reporn or supplemental ieport is true anc?

af tha compmalinn or the receiver o lisiee empowered 1o execoie this iopon e monited by Cha

changed, or an an attaghment with an acdefiens, with all others like Pimpevwened

SIGNATURE: 22

S . b e s mem g e

RIATURF AND LYPED O PIIHIED HAME 01 e of [ern on ok

does not qualily fre 1he exampstion stated i Section 119.07(3K0, Florida Statutes. | further certify that the information
accurate and thal my signature shall hava the gama legat effect as il made under oath; that | am an officer or director

pter G Vlovida Statutes: and 1hal my name appears in Block 11 or Block 12 if

Dyt (hen o




