2003 FOR PROFIT CORPORATION FILED

Kot

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  PO0000013568 B Secretary of State

1. Enlity Name - 05-01-2003 90822 029 ***150.00
PINEL INTIMATE & SWIM WEAR USA, INC.

Principal Place of Business Mailing Address
TT7T NW 72 AVE TI7 NW 72 AVE
2 BBe62 2 BB62

.dm — AR A G

TN 7 2 ANE. CHFNW T2 Ave

Sutte. Apt.#, etc, Suite, Apt. #,

48 3\ A ﬁg [0 CHECK HERE IF MAKING CHANGES

City & Stat — Cily & State - 4. FE| Number Apalied For
MoAw ‘_LOR\.DA “)(HLM‘ N \“LOELDA 650979962 Not Applicable

$8.75 Acditional

Zipl i 1 zZi 1 . )
§3 ‘ _ZG ‘un ry\ E ] :%BIZ.G (ESKDE 5. Certificate of Status Desired O Fee Required

B.-Namae and:Addrass of Current Regiaterad Agent — <= - ——— -——T..Name and Address of New Registered Agent

Name

.

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

GIRALDO, CRISTINA

77T NW 72 AVE

STE 2 BB62 o

MIAMI FL 33126-3009 City FL Zip Cods

Al

8. The above named entity submils this stajeghent for the purpose of, ging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations b registered agenz’ ( . j

T
-~ N
SIGNATURE L
- S;gnalurs‘ typed or printad name of ragisterad agent and title if applicabre. (NOTE: Registered Agent signature required when rgingtaling} DATE
FILE NOW!!! FEE IS $150.00 R .
3 . Electi
AtterMay 1, 2003 Fee will be $550.00 o o nond - $6.00 May ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD ] Delste TILE PD )Zf Cange [ Addition
NAME GIRALDO, MARIA C NAME QleALDO, IAZIAC
STREET aooress | 7220 SW 149TH COURT STREETADDRESS |33 F N 32 AN SNTE 3AA48
CiTY-ST-2IP MIAMI FL 33193 CITY-ST- 7P MIAML, FC D26
TRLE STD : O belete TILE |STO B’Change [ Addition
NAME " | PINEL, CARLO NAME P INEL, CARLOS
STREET ADDRESS | 7220 SW 149TH COURT STREET ADDRESS [A° 7% IN(U T2 AN SUNITE BAA4E
CITY-ST-2F MIAMI FL 33193 CITY-ST-2IP ANy, FL 321026
gT_IT_LE_ ol o e e [ Delete TITLE - = = -[CiChange™"" ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE (1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TRLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CIFy-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i¥Jue and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corparation or the r eiver or trustee emplofvered to execute this rgport as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach,
f L=\ § g 9}
{I LAl MH‘Q U

SIGNATURE:

- Gt = 03/7 03 345 352‘73’*}7}
SIGNATURE ANDTYPED OR PAINTED NAME COF SIGNING OFFICER OR DIRECTOR [ Dale Daytima Phone #

AV 9082120

CR2E034 (10/02)



