- L . ’ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 14, 2001 8:00 am

DOCUMENT # PO0O000003124 Secretary of State

1. Enlity Name 4z . ’ 05-17-2001 90393 019 ***150.00
PATRICIA DEL PINO ARIAS, P.A. @
Principal Place of Buslness Mailing Address 4 5: 5 U 2

20 SQUTH BLVD.. SUITE 4620 20 SOUTH Bl BLVD.. SUITE 4820 -
MIAM FL MIAMI FL

T cna o2 w o o o IR ma

)
Sulle, Apt. #, g (' Suiti A;t#. etc, DO NOT WRITE IN THISISPACE

CR2E034 (10/00)

Ciy & State P ity & State . 4, FEI DS qg L\ ] Applied For
ML{L L_. %Lb\./, F La T’E "'O g(o(p Net Applicable
i - Coyal Zi i . : | $8.75 Additional
é% \'; a2 ’23 \37’ S .A— 5. Corlificate of Status Desired O Foe Roquited
8. Name and Addreas of Current Registered Agent A~ 7. Name and Address of hiaw Registered Agent .
e wse - P e m e a e el . .| Name N/ A . & - " SN . -
DEL PINO, PATRIGHA " XaXiciz el Piae —
' Streel Address (P.O. Box Number is Not Acceptable) : ‘
200 SOUTH BISCAYNE BLVD., SUNE 4820 __ Yy | )
MIAM! FL 33131 555 Nk IS i w26
Ci 2 3 Zi
™ ) "M MA FL [*5%% (321
8. The abcv entity submits this statement for the pur ofchanging its registered office or registerad agent, or both, in the State of Florida. :
" Vvt et ded V2 [
SIGNATURE Al Lte QDQ PR } ‘C\\{\u—“\ A{/\ 1No L‘l’\?)‘s o)
ﬁmt.wawpﬁmwdmmwamwjmwnm.‘ (NfTE; Regisiorod Apont SINENLI Maquired whan rensianng) | DATE » I J v
8. This corporation is aligible to satisfy its Intangible * FILE NOW!! FEE IS $150.00 "1 10, Eioction Camoaioa Financing
Tax filing requirerment and elscts to do so. Atter MAY 1, 2001 Fee will be $550.00 ' T::,t 2:,,:35:3;_“;::"@“9 O g&genﬁz?
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O3 Detete me D—t }IFWE ] Addition
e DEL PINO, PATRICIA ‘ NE o(T\ (e, é.d 1 NT
STREET ADDRESS ’ o _ N.e, \S S 1 'ku c
oWY-ST2P | MIAMIFL-83434 cr-s1-2p wa, Pl 3313%
e [ Delete e ) ’ P Ochange [ Addition
NAME ’ NAME
SIREET ADORESS STREET ADDRESS
CTY-57-21P CITY-57-2P
TTLE [T Detete TmE D Charge [ Adultion
NAWE - S R -t - I b : NAME . —— T -t —_—— .—:_..F—._.—-- —
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S7-2P ‘
TME 3 Deete e " [ Change [ Addition
NAME . ’ HAME
STREET ADDRESS STREET ADORESS
[V BI CHTY-ST-2P
e ] pelete TME . Change ] Addition
MAME NAME ’
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 7P CIvY-ST-2P !
VIE : 0 Oelete TE | OGhenge [ Addlon
NAME B naMe
STREET ADDRESS ‘| svReET ADDRESS
CITY-S1-2P P CITy-§7-2P |
13. | hereby certify thif the informaglon supplied with this ﬁling does not qualify for the exernplion stated in Section %19_0753}0). Florida Statules. | further certify that the information
ndicated on this feport or supglemental raport is true and accurate and that ignature shall have the eame lagal effect as if made under gath; that | am an officer or director
of the corporationlor the repéiver or trustee empaweted to executs (his re; ulred by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an\attas t wih an address, with all other tike gapowpied. -
A Aeeun el Pne /4]3ofei | S5
SIGNATURE: AN, A o iR v /3ol | €9~
. BIGNATURE AND TYPED OR PRINTED NAKE OF SIGMING OFRCER ORDIRECTOR | Data ’ | T

iwmm' OoL"}



