2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Emity Name Secretary of State .
PILINGOTES, INC. 03-11-2002 90081 025 ***150.00
Principal Place of Business Mailing Address
3121 PONCE DE LEON BOULEVARD 3121 PONGE DE LEON BOULEVARD
GORAL GABLES FL 33134-3816 CORAL GABLES FL 33134-3316

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

City & State City & Slate 4. FEI Number Aoplied For

59-2693965 Not Applicable

Zp Gountry ap Couniry 5. Certificate of Status Desired [ $8'75 Additional

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

MO ROBERTO Ly Street Address (P.O. Box Number is Not Acceptable)

8520 SW 99TH cr.

MIAMI FL 33173

C City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signatura raquired when reinstating} DATE
N » . . P . . . " . . _ _ . —— R B I

9. ;hlsfﬁprporallgn 1s.ellg:blde.tcl> satlstfy_cljts Intangible.} . . -....ﬁ.Fllh."E NOW!...F';EE.JS".is; 50.00 . | 10-Election Carnipaigr FiraRging $5.00 May Bo

ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Tiusl Fund Contribution. O  Added to Fees

{See criteria on back} . O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST 1 Detete TILE O change [ Addition | S
HAME MORAN, ROBERTO NAME &
STREET ADoRess | 8520 S.W. 99TH CT. STREET ADDRESS p:

=1

CIlY-§7-21P MIAMI FL CITY-51-2IP i
LT IRERET o » M [ pelete THLE [ Change [ Addition o)
name -~ <+ | MORAN, ROBERTO NAME
STREET ADDRESS | 8520 S.W. Q9TH CT. : STREET ADDRESS
ory-51-27 | MEAMIFL CITY-37-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ory-staR | L e omessnmo eSS
Tme mE [ Charge [ Acdition
SRS NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P : . CITY-ST-2IP
TITLE T Defete A e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7iP

/not quglity for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

131 hereby cerniy that the Information supplied with this filing dge:
indicated on this report or supplemental report is true and Acg rate and
of the corporation or the receiver or trustee empo P AT v
changed, or on an attachment with an add-e Wi syblodh like empowered.

SIGNATURE: 7 XA S 22880 37,0

SIGNATURE AND TYPED OFARINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ly

E



