|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M48220

1. Entity Name

PINAR DEL RIO, iNC.

Principal Place of Business

3820 SW 16TH STREET
FT. LAUDERDALE FL 33312

Mailin

2520 S

I
0 Address

16TH STREET

FT. LAUDERDALE FL 33312.7044

2. Pringipal Place of Business

3. Mailing Address

U

Suite, Apt. #, efc.

Suité, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED ,
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90130 037 ***150.00

JEIHIRIE

City & State City|& State 4. FE| Number 65 000 309 Applied For
1 Not Apglicable
Zie Country “ip Country 5. Certificate of Status Desired O $8’75 A_dditionai
S e [ - - s o —- P v Fee Required _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LARA, JUSTO S. Street Address (P.O. Box Number is Not Acceptable)
3820 SW 16TH STREET
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Sighature, typaed or printed name of registersc agent and utle if apr‘!icable (NOTE. Registerad Agent signature required whan rainstating) DATE
"
i ion Is eligi ify i i "
9. ihws(ﬁorporaﬂc‘m is ellglbl: tcla sat\sfycllts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May 8o
ax filing requiremant and elects 1o do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

O

(See criteria on back)

Make Chetl‘::k Payable to Department of State

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 1 Detete 1ILE J change [ Addition
NAME LARA, JUSTO S. NAME

sTReeT anoress | 3820 SW 16TH ST. STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-ZIP

TILE [ Derete TITLE [(JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57- 2P CITY-ST-2IP

TITLE [ Detete TITLE [] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2P

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE O belste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O cetete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

13. | heraby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to

changed, or on an atiachment

SIGNATURE:

e T Ee

Tusto 'S.

3/’9//3'0

Lara

does ot ualify for the exemption stated in Section 119.07{3)(i). Florida Statutes 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
h all other like smpowered.

Z5 |

(954) 584-8294

v TED NMiIE OF SIGNING OFFICER QR DIRECTQR

W

Cate

Dayume Phone #

[ArAR L

{



