2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ0Q00006432

1. Entity Name

PINEIRO CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-05-2003 90211 048 ****70.00

Principal Place of Business Mailing Address

1793 WEST 37TH STREET 1793 WEST 37TH STREET
#2 #2
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

BN

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired $8.75 Addtional
Fee Required
- 6._Nameo and Address of Current Registared Agent - - -7 Name and Address of New Reglstered Agent’ = - > m
Name

PINEIRO, MIGUEL
1793 WEST 37TH STREET
#2

fHIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

/

The above named entity submi
"‘ the obligations of registere

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f/z%@/ 03

(NIOTE: Registered Agen! signature required when reinslating) DATE

Slgn% typfoManem and titla if applicable.
[ 4

FILE NOW: FEE IS $61.25

be

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, “ OFFICERS AND DIRECTCRS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O Dejete TITLE [ cChange [ Addition
NAME PINEIRO, MIGUEL NAME
sTreeT ADDRESS | 1793 WEST 37TH STREET STREET ADDRESS
CiTY-ST-ZP HIALEAH FL 33012 CITY-ST-ZP
me - |0 [ oelete TilLE O Change [ Addition
NAME PINEIRD, CARMEN M NAME
sTReeT ADDRESS [ 1793 WEST 37TH STREET - STREET ADDRESS _ o
~Ziistip - |HIALEAH FL 33012 CITY-ST-2IP
TMLE D 1 Deleie TITLE [Ochange [ addition
NAME PINEIRD, MIGUEL DE JESU JR. HAME
stReeT aookess | 1793 WEST 37TH STREET STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 CITY-§T-2P
TITLE ' [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7iP CITY-ST-2P
TITLE O belete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental
of the corporation or the receiver or trélee empowereg46 execut

7 address, with 41l other [ia

changad, or on an attachment witp
SIGNATUR .‘Zu Z

empowered.

ZEQUIRED  (Soc ) 2E£2-7.007

does not quahfy for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
¢ and that my signature shaill have the same fegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

VAR

May 05, 2003 8:00 am |

CR2E037 (10/02)



