FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO0840 Secretary of State
1. Entity Name 01-23-2003 90216 004 ***150.00
NOSSA & PILONIETA, INC.
Principal Place of Businass ’ Mailing Address
10332 SW 153 AVE 10932 SW 153 AVE
MIAMI Fi. 3319% MIAMI FL. 33196
S — DT AREE SRR
Suite. Apt. #, etc. Suite, Apt. #. etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anplied For
59—2513550 Not Applicable
Zip Country ip Country 8. Coertilicate of Stalus Desired J §8'75 Additfonar
ee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PlLONIETA’ CARMEN L Street Address {(P.O. Box Number is Not Acceptable)
10932 SW 153 AVE
MIAMI FL 33196
City FL inp Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
n
m‘lFH.ME N?Vzvolos I;EE lﬁliﬁgé:g o 9. Flection Campaign Financing $5.00 May Be
er May 1, ee Wil be 3531, Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [J pekete TLE [CJ change ] Addition

NAME PILONIETA, FERNANDO NAME

STREETADDRESS {10932 SW 153 AVE STREET ADDRESS

cry-st-2p FMIAMI FL CiTY-ST-2IP
i D O Delate TILE [ Change ] Addition
. NAME PILONIETA, CARMEN L HAME

STREET ADDRESS | 10932 SW 153 AVE STREET ADCRESS

CITY-ST-7IP MIAMI FL CITy-ST-7IP

TmE e e maane oo Oeete . gme ], L o [change  [Jaddtion |

NAME NAME ’ ’ ’ )

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

me O Delete TITLE CIchange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CITY-57-2P

MLE [ Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

chwi i5 filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report gestppfernental repdrt is TTuerand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of J€ Feceiver or trustee empowered to Yxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
gfiachment with an address, with all oth ke empowered.

SIGNATURE: SIMCWMTIHIEE REEE AR \OHOLJ(&’\’&. H!s’ -0.3 308- 384 U204

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

HEVLOULI

nv

CR2EQ34 (10/02)



