2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)312D800 am

DOCUMENT # 388587 Secre,tary of State

1. Entity Name

MIAMI EN SUS MANOS, INC. 01-31-2002 90035 025 ***158.75
Principal Place of Business Mailing Address
1793 W. 37TH STREET 1783 W. 37TH STREET

HIALEAH FL 33012 HIALEAH FL 33012

TR RRLY A A

2. Principal Place of Business 3. Mailing Address
Smte Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ~ ~| Apolied For
59-1476033 Not Applicable
Zip : - Country “ip Country 5. Certificate of Status Desired m $8.75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PlNE|R0,M|GUEL'- - Street Address (P.C. Box Number is Not Acceptable)
1793 W. 37TH STREET
T HIALEAH FL 33012
- City Zip Code
ya ﬁ FL

8. The above named entity sub et he purpose of changing its registered office or registered agent, or both, in the State of Florida

1/ 7z

SIGNATURE

Signahjr'e‘ r prinkad name ered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATF’

8. This corporatigip/& eligible to satisfy its Intangible _ ., FLE NOwWt FEE IS $150.00 | 10. Eletion Campaign Financing — - $5.00 May o
Tax fiing regé#frement and elects to do so After May 1, 2002 Fee whl be $350.00 Trust Fund Gonlr bution 0O Addsd o Fes
{See criteria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | B3 ‘ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ celete TILE [Jchange [ Adcition

HAME PINEIRO,MIGUEL NAME

STREET ApDRESS | 1793 W 37TH STREET STREET ADDRESS

crv-st-zp - |HIALEAH FL 33010 CITY-ST-2IP

TITLE S O Delete TITLE [ cChange [ Addition

NAME PINEIRO, CARMEN NAME

STREET ADORESS | 1703 W, 37TH STREET STREET ADDRESS

orv-si7p |HIALEAH FL 33010 £ITY-§T-2P

TITLE VP 1 petete TITLE [1Change [ Addition

NAME PINEIRO, MIGUEL JR NAME

STREET ADDRESS | 1793 W. 37TH STREET STREET ADDRESS

orv-s7-2r [ HIALEAH FL 33010 CITY-ST-21P

TITLE [ pelete TITLE ) ] Change [ Addition

. NAME - HAME. ! " o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TIE O pelete TITLE . . L .. [J.Change, [ Addition

NAME NAME : ; : : R

STRECT ADDRESS STREET ADDRESS o a

LCTY-STeDR ol CITY-ST-21P -
o R 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplieg

| with this filingated not qualily for the exempnon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental g y

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
z Ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an arl hment with g . Wi r like empowered.

SIGNATURE: S OUIRED M//Zy/ (zag) 3¢62- -7477

PE "g" INTED NAME OF BIGNING OFFIGER OR DIREGTOR ate Daviime Phona #

2182210

AY

CR2ZE034 (9/01)



