- L FILED

- Jun 09, 1999 8:00 am

[ PROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Katharins Horra Secretary of State
ANNUAL REPORT Secretary of State Rk
06-09-1999 90021 004 158.75
1999 DIVISION OF CORPORATIONS
1. Corporation Name i M33792
PILINGOTES, INC.
P prrr—— Maing Address “Illll" lll ul" lml “m lllll lm l[llml“mu" limlm““l
32 PONGE DE LEON BOULEVARD N2 PONCE DE LEON BOULEVARD
CORAL GARLES FL 33134-3816 CORAL GABLES FL 33134-3818
. DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
06/17/1986
2. Pringipal Place of Buamass 2a. Mailing Address 4, FEI Number Applied For
21 L 26] 59-2693965 , Not Appiicabie
Suiis, Apt. #, eic. Suite, ApL. #, 6tc. , $8.75 additional
2 E_ 5. Ceriifcate of Status Desited t( Fee Requlred
City & State City & State 6. Electon Campaign Financing $5.00 may Be
3l : 28] - Trust FuiRd Gontribution Agded 10 Fees 1
Zip Country Zp Country 8. This corporation owes the current year Intangil a l
?4-]_ E;l 29& ﬁ\ Personat Propeny Tax, T3
9. Nama and Address of Current Registered Agent 10, Name and Add of New Reglstered Agent I
81| Name
MORAN, ROBERTO
8500 S W 9911-! cT 82] Streat Address {P.0O. Box Number is Not Acceplable)
MIAMI FL 33173 81
84| City FL Jf] Zip Code ]
11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flodda Statules, the above.named corporalion submits this statement for the purpose of changing its registered
offica of regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s boand of direciors. | hereby accept the appoiniment as Tegistefed
sgent. | am famlliar with. and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE '
Signatae, bypad or printad HaM Of rgieened agent wnd 1e f aopiica ble. {NOTE: Ragiatared Agent sgnalure rsquirad whi! resnataling) DATE a : :
12. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 i
ok PST TToRET 14 TME OChege [lAddwon| -
NAME MORAN, ROBERT( 1.2NAME 3
st aooress] 8520 SW. 99TH CT. 13 STREET ADDRESS o
arv-stze | MIAMIFL 14 CITY-ST.29 &
TME 4] [] DELETE 23TILE ClChange L} Additon | O
N MORAN, ROBERTD 2200 g
sweETaporess| 8520 SW. Q9TH CT. 23 STREET ADDRESS Z
CITY- 5729 MIAMI FL 2 4CITY-ST.2P -
ME ] DELETE J1TMLE [[Change [ Addition
NAME 22NAME
_.| smeeTaoomess| | 33 sTREET ADRESS — B
CmY-S1- 29 24, CITY-5T-2P g
TIME [ DELETE A1TMLE {JChange [} Addition =
HAVE 4.2NAE )
STREET ADDRESS 4 STREET ADORESS -
-
CITY-57. 2P 44CITY-ST-2P =
TME L] DELETE 51 TME [JChange [ Addition -
NAME. 2 NAME
STREET ADDRESS 5.3 STREET ADORESS =
cmy-51-29 54 LITY-ST-2P =
TME DELETE 6.1 TIME [JChange [ Aadition =
NAME 6.2 NAME £
STREET ADDRESS 6.3 STREET ADDRESS =
CmY-ST. 2P BACTY-ST-ZP

das not qualify far the exsmption statad in Secton 119.07(3)i}, Florda Sialutes. ) further certfy that the information

8 atreped is trus and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the . trusies §mpowsred ta execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 jeta pa! with an Segress, with all other tike empowered.

SIGNATU ~ — L bem/%mzm f‘;?é";q (ﬁg_)f‘f’o’#ﬁ:’?

Dayurne »

14, { hereby certify that i information supplied
indicated on this annus! ra| supplemepfaka

THENLE

RN




