2002 UNIFORM BUSINESS REPORT (UBR) | FILED

QI s

PINEIRO CONDOMINIUM ASSOCIATION, INC. 02-27-2002 90039 050 ****70.00
Principal Place of Business Mailing Address
1793 WEST 37TH STREET 1793 WEST 37TH STREET veuurLuyg
#2 #
HIALEAH FL 33012 HIALEAM FL 330t2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Stat-e‘“_ City & State o 4. FEI Number = Applied For

NOT APPL'CABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired EI §3'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Street Address (P.Q. Box Number is Not Acceptable)

PINEIRO, MIGUEL

CR2E037 (9/01)

1793 WEST 37TH STREET
f2 Cit Zip Code
I
HIALEAH FL 33012 Y FL |-
8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or bath, in the state of Florida.
SIGNATURE _-
Slgnature, typed or printed neme of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
L}
L4
R R i Semsiae e - ¢ - wm T g, Eleetion Campaign Financing - $5 00 Mav Be T Makie Check Pay'a‘:life o °
FILE NOW: FEE IS $61.25 i 0 - ay Be
Trust Fund Contribution. Added to Fees Department of State
10, B OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TINE D [ Defete TITLE (3 Changa [ Addition
NAME PINEIRO, MIGUEL NAVE
STREET ADDRESS 1793 WEST 37'"_' STREET STREET ADDRESS
CITY.ST-2IP . HI.ALEAH FI_ 33012 CITY-S87-2IP
LE D 1 Delete TMMLE [JChange [ Addition
uaEc - PINEIRQ, CARMEN M NAME
STREET ADDRESS 1793 WEST 37TH STREET STREET ADDRESS
CIy-sT-2F "~ HIALEAH FL 33012 CHATY-ST-2IP
e D ] Detete TITLE [T Change  [J Addition
HAME PINEIRO, MIGUEL DE JESU JR. NAME
STREET ADDRESS | 1703 WEST 37TH STREET STREET ADDRESS
GNCSTIP | HIALEAH FL 33012 cimv-St-21p
TLE O Delete me e e : [.Change — — (53 Acdition -+
| N ] e =t i SNAMES
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
THLE [ palete TILE . [J Crange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oTY-sT-zes L CITY-5T-2IP
mes el : () Gelete- it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-5T-2IP CITY-ST-ZIP

12. |,hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. ) further certify that the information
indicated on this report or supplementzl repog is true and ace s-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 trusteg#Mmpowered tg.e Beute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
5
%
b
N
N
3
o
&

P NAME OF SIGNING OFFICER OR DIRECTOR rd Data” Daviima Phong &



