FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT # = PO0000030585 ecretary of State

1. Entity Name 04-23-2003 90066 045 ***150.00
PINO FORMICA, INC.

Frincipal Place of Business Mailing Address
~G/O-GHANBLER-R-FINLEY ~6/0-GHANBLER Ai-FiNeEY— 11UU730%
HO-WASHINGTON-AYENUE-SUIFE—#5 HO-WASHINGTON-AVENHE-SUFE5

M —— NIRRT

2. Principal Place of Business

TEapy D Lo Bowe72 | 3/€/ w 0LLANDE [ = Pt Flin

N v .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i #Ho
City & State City & State 4, FEl Number 6 1002639 Applied For
f?ﬁqﬁﬂ_d}‘(? [Dr:} [ ~ L 5 Not Applicable
Zip Country Zip Country $8.75 Additional
S - - O O P SRR 5 C?rﬂf.liitg ?L?tfiDes‘.rEd ~ _,,I_] _Fee Required
6. Name and Address of Cuwrrent Registered Agent 7. Name and Address of New Registered Agent -
Name
W \7.5_& 2 D Aﬁl/?)u/r "/-’-2—
) . .

Street Address (P.d, Box Number is Not Acceptable)

FHO-WASHINGTON-AVENUE- . B8 it tpn DRl TSl P 2V
SUFE#5-
MiAMI-BEAGH-F-83439

; . in Code
%EFJH Bag l<e Pankl FL ZD—-?-%GU>

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—— =K wivs A=

SIGNATURE 2
Mﬂlure lypauoyﬁ name, Mnl and fitla if applicable. / ) (NOTE: Registered Agent signatura raquired whan reinstating} 7DATE
L7
- ! 1 ) N )
AﬂFl N?\;It:ola iEE Iﬁ}ﬂsososg 00 9, Election Campaign Financing $5_00 May Be
er Vay 1, ee w $ ® Trust Fund Contribution. | Added to Fees
Make.\kCheck Payable 1o Florida Department of State
10 ° OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D g [ celete TILE [ change [ Addition
NAME FORMICA, GIUSEPPE NAME
STREET ADDRESS | GHO-GHANDLER-R-FINLEY STREET ADDAESS
orv-st-2r IAMIFBEAGH-FE-33139 CiTy-s1-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TITLE T petete” " " e - S ’ T 7 " [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TLE 1 Delsie TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
ML [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ) CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver or rustee empoweged 1o execute thigreport ggeequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi .

alljother like empAyers
SIGNATURE: ___SIGNATUE 5 ViTex Y L3 244

SIGNATURE ANDTYPED OR Palwﬁ ”{ SIGNIMFFICER OR DIRECTOR T —— Dale Daytime Phone #

CR2E034 (10/02)



