FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROEIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORA™IONS

DOCUMENT # M44425 (0)

1. Carporation Name

FLOFRIDA DEPARTMENT OF STATL
Sandra B Maortham
Secretary of State

PINOTGRIGIO, INC.

JNERRRAIA R

Pnnapal f—"lace of Business o M lum A\hlr"v_ﬁ
% WALDO RODRIGLIEZ 2801 PONCE DE LEON BLVD
2801 PONCE DE LEON BLVD. STE. 412 SUITE 1000
CORAL GABLES FL 33134 CORAL GABLES FL 33134 b s e —
Us 3. Date incorporated or Qualified 3a. Dale of Last Report
2. Prncipal Place of Business | 2a. Maiing Address ] & FEINumber T T Applied For
C. .' ﬂ .
Sule, Apt . elc Sure Apt ¥ e 5. Certificate of Status Desired O $8.75 Additional
22 27| Fee Required
City & State i Cily & State 6. Flecton Campaign Ffrwancimg 0 5500 May Be
sz Trust Fund Contribiution Added to Fees
2ip . | - Coantry _ Country 8. This corporation has hahilty for intangible tax under s 199.032,
24 251 301 Floricka Statutes X Yes [INo
9. Name and Addres ) 10. Name and Address of New Registered Agent
,,,,, et negisieted 7 ) S
81] Name

RODRIGUEZ JULIAN J (82| Strec: Addres:
2801 PONCE DE LEON BLVD

aniber 15 Not Acceptable)

SUITE 1000 83

MIAMI FL 33134 T

B5| Zip Code

FL

07 0502 and 6071508, Florida Statiftes, e alioarnamed corparation subnits this siaiemant for the purpose of changing its registared office
of Flarein Sy Cn.mg » was adthonzed by the corpoarabon’s board of drectoes | hereby accept the appointment as registered ageat. 1 am
(3505, Florda Statutes

11, Pursuant to the provisiona of Sectiors
o registercd agent, or batn, 11 ths St
farnifiar with and accept the obhgations of, Seation 60

SIGNATURE

CR2EC34 (12/95)

Sttt Bk o Db et 0 fen S g s : 5 g " g OATE
12. OFFICENS AND DRt ADDITIONS?CHANGE S 1O OFFICERS AND DIRECTORS IN 17
T2 B CJoeeee Foomee | [ Charge [ Additoa
HAME RODRIGUEZ, JULIAN J. 12 NANE
s aconess | 2801 PONCE DE LEON #412 1 SI T ARORESS
CITY-ST.217 CORAL GABLESFL. R R o ]
Tk [C] DELEIE 2V TILE |:| Change L 0 “Aadifion
NAME 22NN
STREFT ADDFESS 2 3SIRE -1 ADDHESS
AL O L LT ST IR .
TLE [ OELETE 3 1NILE [] Crange  [] Addilon
NAME 32 NAM
STREET ADDHESS
LITY-57- 210
TIELE o o [T Change [ Addilon
NAME 42 NAM:
STREET ADDHESS 43S ADDRESS
Gy .81 7P R [ 112 L% Lo SO
TITLE [] DELETE LRSI [T Change [ Addilion
NAME 52 NAM
SIREET ADDRESS 59 SIREC[ ADLRESS
CilY-sr-2iF S e W SACCSTAE L
TiliE [] DELETE 6 110 [J Crange  [] Addition
HAME 62 Nak:
STREET ADDRESS 63 STREET ADLRESS
Gl -ST-Z19 caCly & -2F

14. 1 do herety certify that the infurmat-on s PP vt i hlln(n 15 val.antarily furished and does nol quid Ty for B geénnpton stamad n Section 119, 0713)(k). Florida Statutes | furlher
certify that the information indicated on th-( a mnm I’t.,pun Of suppiciental anual repot s rus and accurate and Lloal my signature sha'll have the same legal effect as if made under
oatn, that { ans an officar or diregte 3CE or frustee empowere 3 1o execute this repod as quuuruJ Ly Chapter 607, Flonida Statutes; and thal my name

appears in Biock 12 or Bloc ith an adiress ‘
J’m? fc‘r?w} ¥ -?f/fé ‘f"f'ﬁ? 277

ABE OF SIGNING DFFICEH OR DIRECTOR Dy Frruaas g

SIGNATURE:

SIGN




