4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000010869

1. Entity Name

S JERRY PINTO, INC.

Principal Place of Business

14679 BRADDOCK OAK DRIVE
ORLANDO FL 32837

Mailing Address

14679 BRADDOCK OAK DRIVE
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90015 015 ***150.00

EU032837

(A

DO NOT WRITE IN THIS SPACE

T IV

City & State City & State 4, FEI Number Applied For
5q9-3621449¢ Not Applicable
ge P oz ol e LOUNY o pe B SN s s s Cartficate of Status Desired (]~ ~$8-79: Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

S.’ [RaRasloy CT— FPlf!"’o

gE;EGEbE%KTE\EEHAOEA Street Address (P.O. Box™umber iscr:lﬁt Ac plaEe)
AL N HbF9 Rruddo - Owv
CORAL GABLES FL 33134
City Zip Code
P Oviland o FL | 3%¢3 3

8. The above named entj nt for the purpose of ¢ Ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2/ ?-ﬂ/ o/

Signatura, typed or prinied name of regxslﬂ‘ad agent and titls if applicable. N {NOTE: Registerect Agent signature required when rainstating) DATE

. L Y . m _

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Einancing -$5.00" W3y Be

Tax filing requirement and elscts to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Detete L ] Change ] Addition
NAME PINTO, SIMMY J NAME

STREET ADDRESS | 14679 BRADDOCK QAK DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-S$7-2IP

TITLE O elste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-8T-2IF e mm—e e
TITLE [ Detzte TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7Ip

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Zip

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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,gignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rus,
changed, or on an attachment wilh Tz

empowered 16 execute this report

dress, with all other like empowered,

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

2 /eolor (4o¥) §i2 -4333

Dals Daytime Phons #

SIGNATURE:

FIGMATURE AND TYPED OR PRINGED NAME OF SIGNING omcam{n DIRECTOR

0075588

CR2E034 (10/00)



