2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31293

1. Entity Name

J. PINON ENTERPRISES, INC.

Principa! Piace of Business Mailing Address

1651 WEST 37 ST, 1651 WEST 37 ST.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90096 013 ***150.00

#410 #410
HIALEAH FL 33012 HIALEAH FL 330124853
us us :
1651 West 37 _Streest _ Same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Bay # 406
City & State City & State 4. FEI Number Applied For
Hialzah ) 59-2716774 Not Applicable
Zip Country Zip Country " . $8.75 Additional
23012 Ilﬂi ami Dade 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINON, LIDYA

9921 N.W. 80TH AVENUE
BAY 1-N

HIALEAH GARDENS FL 33016

Joaguin Pinon
Street Address (P.O. Box Number is Not Acceptable)

G311 N.W

1723 Terr

Hialeah Gardsans, Fi.

1)
(a)

018

City

FL Zip Code

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

SIGNATURE

Signature, typed or pnnlad name of ragisterad agent and title if applicabla.

{NOTE. Ragistered Agent signature requirad when remstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. ’ ) OFFICERS AND DIRECTCRS 12, ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PD 34 Delete TITLE [ Change [ Addition | &
NAME PINON, LIDYA HAME e
STREETADDRESS | 9921 N.W. 80TH AVENUE, BAY1-N STREET ADDRESS 2
orv-sizP | HIALEAH GARDENS FL 33016 civ-s7-2 &
A2 i
TILE sD [ Delete TIILE O Change [ Addition | &
NAME BERTOT, RAMIRO R NAME ,
STAEET ADDRESS | 9920 S.W. 22ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
- ~ VPO ad “TILE [53-Gnange—{=J-Aadtion
NAME DOMINGUEZ, JUAN M NAME
STREET ADDRESS | 236 MARSHALL STREET STREET ADDRESS
GITY-ST-2IP ELIZABETH NJ 07208 CITY-ST-2IP
TILE TD [ Delete TITLE [ Change [ Additien
NAME DOMINGUEZ, DOLORES M NAME
STREET ADDRESS | 236 MARSHALL STREET STREET ADDRESS
CITY-5T-2IP EUZABETH NJ 07206 CITY-5T-ZIP
TITLE PD [ Delete TITLE O Change [ Addition
NAME Joacuin Pinon NAME
STREET ADDRESS 63511 N.W. 121 Terr. STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ) - [ pelete TITLE [3 change [ Addition
NAME NAME
e —
STREET ADDRESS - - STREET ADDRESS
- b -
CITY-ST-2IP e e, CITY-S7-2IP
13 | hereby certify that the information supplied wnh fhis hh g-does not quahfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportgs-t e ani acourate.and thatmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee emfxo to exeeuty this reporias required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres N othe?ﬁrke-emnbwered’
41 —_— =z 4 _
, r =\ , ?'i p
SIGNATURE: e St 03 /02/00 [305) §26~§33)
SIGNATURE ANDTYPED OR RAINTI NAME OF SIGMNG OFFISER OR DIRECTOR Date /Dawma Phone #
W/~ 1~ o




