. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT #  M48220 ecretary of State
. Enlity Name
04-03-2002 90203 045 ***150.00
PINAR DEL RIO, INC.
Pringipal Place of Business Mailing Address
3820 SW 16TH STREET 3920 SW 16TH STREET HUU53U6
FT. LAUDERDALE FL 33312 _ FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”III"” Nl I]m ""I NI" "m "u m’”‘m l{m Iml Iml III“ ml
Suite, Apt. #, elg, Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEF Number Applied For
Gm‘m Not Applicable
Zip Country Zip E Coa::_rllry - 8. Conificate of Staius.Desired-. - .5 gg'zgalﬁg‘bpa' -
= 6. Namas and Address of Currant Registered Agent 7. Name arxi Address of New Registered Agent
do — am = e o 2 - T Name— = - e
LARA, RA"!O Street Address (P.C. Box Number (s Not Acceptabla)
3620 SW 16TH STREET
FT. LAUDERDALE FL 33312
City . FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

’

SIGNATURE
’ Signature, typed or primter neme of registersd agent and te it applcabls. » INCTE; Registered Agant sigraturs radquirad whan renatating} DATE
-
9. This corporation Is eligible to satisty its intangible  |. FILE NOW!!! FEE IS $150.00 10. Electi oy Fi )
Tax g requirement and elects 1o o so. §. AferMay1,2002 Fee will be $550.00 0. Ej‘;:";ﬂif’g;’:;?;‘uﬂg‘:““'”g o fzﬂo"g?;fe
(See crilesia on back) | “. Make Check Payable 1o Department of State )
IR OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e PSDT 07 Delete LE Ol Crange [ Addition
HAME LARA, RAMON NANE
STREET ABDRESS 3820 sw ‘]G'n-l STREET STREET ADDRESS
om-s-22 | FORT LAUDERDALE FL 33312 CITY-57- 2P
ILE O oelste TIILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .J CilY-51-.2iP
TME [ Detete TimeE O change [ Addition
NAME NAME ) ) _ ___' o o . e
“STREETAQDRESS[ —~ '~ -~ - S T T SIRET ADDRESS -
CITY-5T-2P CITY-S1-2P
e L7 oelere TILE O Ghange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-2P
e 7 Detere e ) [JChange [ Additin
HAME | BT
$TREET ADDAESS STREEF ADDRESS
CiTY-ST-0P CIY-sK-2IP
TTLE [ petete e ‘[ Ctange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2% CITY-ST-2p

13. | hereby cerilffy that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cartity that the information
indicated on this report or supplemental rgport is true and accurale and that my signaiure shal! have the same legal effaci as if macde under path; that | am an officer or director
ernpowered (o execute this report as required by Chapter BO7, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with et other like empowered.

ol the corporation or the receiver of trus

Daytime Phone #

changed, of on an an@h By
SIGNATURE: LT,
SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e, ) REmon [Para s @ég ' 954-584-8294
/ )

(9/01)

CR2E034

-



