2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M33792
1. Enlity Name Jan 18, 2000 8:00 am
PILINGOTES, INC. Secretary of State
01-18-2000 90158 017 ***150.00
Principal Place of Business Mailing Address
321 PONCE DE LEON BOULEVARD 3121 PONCE DE LECN BOULEVARD
CORAL GABLES FL 33134-3816 CORAL GABLES FL 331346816
puBuso0e
F s e AN ARRR IR AR
Suite, Apt. #, etc. - - - Suite, Apt. 4, etc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2693965 Net Applicable
e Country dp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN’ ROBERTO ) Street Address (P.O. Box Number is Not Acceptable)
8520 S.W. 99TH CT.
MIAMI FL 33173
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 printed name of registered agent and titla if appficable. (NOTE: Registersd Agent signature required when renstating) DATE
ot ecumamontand tects s s ¢ | " nr MAY 1,2000 Feo wil be $3s000 | 10 Eecien Compagn firnang - $5.00 ey e
= ’ ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
| e PST 7 Detete e Clchange [ Addition
NAME MORAN, ROBERTO NAME
i STREET ADDRESS | 8520 S.W. 99TH CT. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
ME D ] Delete TITLE O change [ Addition
A 'MORAN, ROBERTO NAME
STREET ADDRESS | 8520 S.W. 99TH CT. STREFT ADDRESS
CITY -ST-ZIF MIAMI FL CiTY-ST-2IP
TITLE O pelste TITLE [J Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TIMLE L1 Delete I TITLE [ Changa  [T] Addition
NAME NAME
STREETADDAESS | “TREET ADGRESS T — —
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change  [J Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T- 2P
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A /\ I CITY-ST-2IP

13. | hereby certify that the information supplied with thfs filig doesjnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplememal report i rue ajfd accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivers 58 BT e 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmentwith'a II Rers powered.

SIGNATUR '
SIGNATUHE}{TYFED}‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Fhone #

Vi Vi

CR2E034 (9/99)



