2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 83946

1. Entity Name - .

PINING CORPORATION

Principal Place of Business

15¢ S.E. 15TH ROAD
SUITE 402

MIAMI FL 33129

us

Mailing Address

151 S.E 15TH ROAD
SUITE 402

MIAMI FL 33129

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

212

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-26-2002 90122 007 ***150.00

R

PO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52‘1 136043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 A.dd“io"a'
Fee Required
— -6, Name anc Address of Cumrent Registered Agent: ~---- - ——. | - -« 7. Name'and'Address of Naw Registared Agent-
R e i e .| Name_ e e o PR I
LLANO, CARMEN B Street Address (P.O. Box Number is Not Acceptable)
151 S.E. 15TH ROAD .
SUTTE 402
MIAMI FL 33129 City FL [ ZpCode

8. The above named entity submiits this statemnant far the purpose of changing its registered office or registered ager, or bath, in the State of Florida.

SIGNATURE __

.

required when rek ng}

(NOTE: Raggatarad Apant $ig

Signature, typad or phiniad name of regestered agent and lle if spplicable.

4 -

9. This cbiporation is eligible Lo satisly its Intangible
Tax filing raquirement and elects to do so.
(Sae criteria on back)

'FILE NOW1!{ FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payabl? to Dapartment of State

11. ! OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
T - NN &/ O pelete TILE O Change [ Addition | S
MAME " | CAICEDO TORO, ANGELA HAME &
steee apores | 151 SE 15 RD #402 STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33129 CITY-SF-2P §
TMe Dve [ Detete TIME oV [Pchange [ Addition { &5
e MORALES MEJIA, GUSTALVO A e Worep les Mafih, GosTavo fr .
STREET ADDRESS { 151 SE 15 RD #402 SFREET ADDRESS
CIry-S1-27 MIAMI FL 33129 Crry-ST-2P
Tme pstT - . i [ petete TINLE [change [ Addition
MAME LLANO WHITE, CARMEN BEA NAME
—— < STREETABORESS 1 151-SE-15' RD #G2— — ———— — = - - "} STREEVADDRESS {- - —— oo s T T s T

orv-s-2f | MIAM) FL 33129 CITY-5T-7P
MLE ] O TMmEe D . [ Change dition
NAME ’ e NAME Alyare=z, gersg il s
STREET ACDRESS smertannness | 151 SE 15 B2 #o3
CITY- ST 2P “ CITY-ST-7P rfiass, Fe. 83 /e
TITLE A O delete ILE O Change [ Addition
NAME - y NAME

| STREETADDRERS ! STREET ADDRESS

* ciry-st-op : CITY-57-2P

BT ’ O cetets TLE O change (] Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS
CITY-S1-7iP . ' CIFY-$1- 2P

SIGNATURE:

Qe s iobas F=0OUIRES © S T

SIGNATURE AND BYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lﬂeﬁ(‘j B. iprvo V}H‘I'TE

fshex

13. | hereby certify 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oaih; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statutas: and that my name appears in Biock 11 or Biock 12
s ;:?anged, of on an attachrneni with an address, with all other like empowered.

Trate 7

Dayiama Phane #

~,



