2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 429385 Sgp 12,2001 8:00 am
burfedn ecretary of State
PINZON PRODUCTS, INC. 09-12-2001 90019 003 ***550.00
Principal Place of Business Mailing Address
7130 NW 72ND AVE 7730 NW 72ND AVE (TETRINEVETE JV)
MIAMI FL 331668 MIAMI FL 33166
- . HUI0
S M— IR ARARR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1565507 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curfent Registered Agent B s 7. Name and Address of New Registered Agent
Name

FERNANDEZ’ FLORENTINO JR. Street Address (P.O. Box Number is Not Acceptable)

7730 NW 72ND AVE

MIAM] FL 33166

: Ci Zip Ced
3 ity FL Ip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE
Signature, lypaed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $5.50.00 10. Election Campaign Firancing $5.00 May B
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Frust Fund Cortribution 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE viD O pelete TITLE {3 Change [ Addition
HAME FERNANDEZ, ESTHER NAME
staeer a00Ress | 2457 COLLINS AVE #1103 STAEET ADDRESS
CITY-ST-ZP MIAM! BEACH FL CITY-ST-2IP
TITLE PD L] Delete TITLE (7] change (] Addition
HAME FERNANDEZ, FLORENTINO NAME
STREET ADDRESS | 2457 COLLINS AVE #1103 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TILE - 1svD. O belete TITLE [Jchange [ Addition
NAME FERNANDEZ, FLORENTINO JR NAME T -
STREET ADDRESS | 106 NW 132 AVE - STREET ADDRESS
CiTY-5T-2IP MIAM | FL CITY-5T-71P
TILE VD [ Delete TITLE [T} change [ Addition
NAME FERNANDEZ, CARLOS A. NAME
STREET ADDRESS | 8501 SW 84 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemptlion stated in Section 118.07{3)Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witb-an address, with all other like empowered.
SIGNATURE: L7 A1) F/ared"»'n F;c.mMoﬂ\'/z- q/ /)/ oS #45)103
o Date Daytime Phonie #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE’OH RECTOR

CR2E034 (5/01)



