2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20428 Mar 07F 12161;:)]0)8-00 am

PINO ENTERPRISES, INC. Secretary

Principal Place of Business Mailing Address

2101 W ATLANTIC BLVD 2101 W ATLANTIC BLVD
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069-2635
us us

2. Principal Place of Business 3. Mailing Address H“MH I1| “‘ ““

|

of State

03-07-2000 90105 007 ***150.00

i

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

City & Stale City & State 4. FEl Number Appiied For
65‘0170384 Nat Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired M

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINO. PETER Street Address (P.O. Box Number is Not Acceptable)
2101 W ATLANTIC BLVD

POMPANO BCH FL 33069

City F L 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 ar printed nama of registered agent and title it applicable. (NOTE. Registered Agent signalure required when reinstating) DATE
B s et | atirMat 1,200 Foowl basso00p | " ECn Comosen rancing | $5.00 vy oo
D ’ . Trust Fund Contribution. Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiele TILE [ change [ Addition
NAME PINO, PETER NAME
STREET ADDRESS | 2101 W ATLANTIC BLVD STREET ADDRESS
CIFY-ST-2IP POMPANO BCH FL CITY-ST-ZtP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMME O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST 7P CITY-ST-21%
TIMLE [ Celete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ elete TITLE ] Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP N CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is tru accurapeand
of the corporation or the receiver or trusteg em i
changed, or on an attachment with an addy,

or the exermption stated in Section 119.07¢3)1), Florida Statutes. [ further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: A 8% 2, Al 2lakc  9454-97-6994.

SIGNATURE ABDTFYPED OF RPTNTED HABE OF SIGHING OFFICER OR DIRECTOR Dale

Daytme Phone #

CR2E034 (9/99)



