FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AV Y FLORIDA DEPARTMENT OF STATE
CO RPORA-“ON - Sandra B. Moriham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 839466 (0)

1. Corporation Name

PINING CORPORATION

0 OO

Principal Place of Business Mailing Address
151 S.E. 15TH ROAD 15¢ S.E. 15TH ROAD
SUITE 4021 SUITE 4021
MIAME FL 33129 MIAMI FL 33129 ——
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/1211977 12271995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 52-1136043 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. 5. Corfiicate of Status Desired O $8.75 Additional
E_Z_L . _AEI_,__ _ Fee Required
| Gily & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23! m Trust Fund Contribution a Added to Fees
7ip Country Zip Country B. “his corporation has lability for ntangibie tax under s 199.032,
;] 2_5] ;I EE] Flarida Statutes 1 ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LLANO. CARMEN B 82| Strest Address (P.0). Box Number is Not Acceptable)
151 S.E. 16TH ROAD
SUITE 4021 83
MMI FL 33‘29 84 City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement Jor the purpose of changing its registered offica
or registered agant, or both, in the State of Florida, Such chan%e was authorized by the corparation's board of diructors. | hereby accept the appoiniment as registered agent. | am
familiar with, and atcept the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ S o
Sigratre, typbd o prrtad name of regislered agen® ard o il ap cable NOTE: Rogistered Agenl signature racuired whon rair stating; DATE &

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o]

THLE PD [1 DELETE TATLE o [ Change  [] Additan g

NaME CAICEDO TORO, ANGELA 12 NAME X

smee anoess | 151 SJE. 15TH ROAD, #4021 13 STREET ADDRESS i

Ciy-s1-2 MIAMI FL 33129 TACTY-ST- 1P &

Wie DvP (] DELETE 7 1TLE [JChange [ Addtan |©

HAME MORALES MEJIA, GUSTALVO A 22 HAME

srseraonness | 151 SJE. 15TH ROAD, #4021 23 STREET ADDRESS

CITY-ST-21P MIAMI FL 33129 24 0AY-ST-24P

TILE (13 ] DELETE 3 1TIRE [] Change [ Addition

NAME LLANO WHITE, CARMEN BEATRIZ 32 NAME

sweeraooress | 159 S.E. 15TH ROAD, #4021 33 STREET ADDRESS

Y-S5 P MIAMI FL 33129 34C7Y.81.7P

TITLE [) DELETE 4 1TILE [] Change 7] Addition

NAME 42 NAME

STHEET ADORESS 4 3SIRELT ADDRESS

ey -§1-21P 440NY-51-21P

TILE : ] DELETE 5 1TILE [] Chaage ] Addion

NAME 52 NAME

SYREEN ADDRESS 53STREET ADDRESS

Cily-51- 2P 54CITY-5T-2P

TILE [J DELETE § 1TIME [ Cnange 7] Additien

RAME 52 NAVE

STREE ] ADDRESS 53 SIREET ADDRESS

LIy -§1-2ip B4 CITY-S1-2P

14, | do hareby certity that the information supplied with this filing is voluntarily furnished and daes not qualify for 1he e<omption stated in Section 119.07(3)ik), Florida Statutes. | further
cartify that the information indicated on this annual reporl or supplarmesntal annual report is true and accurate and 1hal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134kchanged, or on an attachment with an address.

SIGNATURE: _ o o dbsfx

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu Doyt e Phone &




