2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # M48220 T =, ecretary of State
1. Enlity Name : X ' 04-14-2003 90050 028 ***150.00
PINAR DEL RIO, INC.
Principal Place of Business Mailing Address
3820 SW 16TH STREET 3820 SW 16TH STREET
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 D D D Applied For
, 6 1309 Not Applicable
zp ' Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent ~ "7 Name and Address of New Registered Agent -~ —= -

Narne

LARA, RAMON
3820 SW 16TH STREET

Street Address (P.O. Box Mumber is Not Acceptable}

FT. LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE Ed
Signature, fyped or prmted Rama of registered agant and litfe if 2pplicable. (NQTE: Registered Agent signature required when reinsiating) . DATE
FILE NOW!!I FEE IS $150.00 . o
DR 9. E F
Attr May 1,2003 Febwill be $550.00 Feclon CorTn a9 ) $5,00 My oo
Make Check Payable to Florida Department of State ’ R
10, ’ = OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PSDT T ) Delete TITLE ‘ [ change  [J Addition
NAME - LARA, RAMON - NAME
sTRerDoRESS | 3820 SW 16TH STREET STREET ADDRESS
crv-s+-27 . | FORT LAUDERDALE FL 33312 CHY-ST-2IP
e~ [ Delete e [ changs [ Aduition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BT LITY - ST-2IP
TITLE - PR LR O pelete - THE - - - - - - [Dchange [0 Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-2P CITY-ST-2IP

12. | hereby certify thet the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all#fiher like empowered.

SIGNATURE: __ SIGINE EQUIRED YA

SHGNATURE ufb‘m;é PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR ~  / pae Daytime Phone #

MU VT

AN

CR2E034 (10/02)



