2001°UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PINITOS LEARNING CENTER, INC.

DOCUMENT # PO0000054926 - -

e

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90047 022 ***150.00

Principal Place of Business

C/O DAVID J. HART. PA.
100 N. BISCAYNE BLVD. SUITE 2600
MIAMI FL 33132

Mailing Address

C/O DAVID J. HART. PA.
100 N. BISCAYNE BLVD. SUITE 2600
MiaMI FL 33132

2. Iirilnciiaﬁ'rasce @f Susinue)s &Jm.H-D

A" %me s #2.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

DO NOT WRITE IN THIS SPACE

T

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & St - City & State 4. FEI Number Io] L} Applied For
. -
| U i8] @5 303 Not Applicable
" : - —
L Caugy Zip Country 5. Ceriificate of Status Desired Od $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
» DAVID J Street Address (P.0. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD.
SUITE #2600
MIAMI FL 33132 . -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura requized when reinstating) DATE
. L L ) w
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 7 Delete TILE . O change [ Acdition
NAME PINERO, ERIKA ELBA NAVE Erika Elba Pipero ad

StREET ookess | 100 N. BISCAYNE BLVD. SUITE 2600 sweero0Ress (1443 ABC W métio Bd .-

o1 2| MIAMI FL 33132 v | Bpog Racton . FL_23428 -

TLE 1 Detet TILE . . . [J change Addition
&;E eiete o . z’ngu&\h\/;c" a(ﬂbﬂs d :

STREET ADORESS STREETACORESS | [ 1443 AL w,. Wﬂ"d"b .

CITY-ST-2P I caveser | Pyrg Raten £ - 33428

TILE (1 Delete TITLE }' T ) [ Change  [(Adcition
NAME NAME 4o Tony Sparra.

STREET ADDRESS STREET ADDRESS “44;) Y. % w. PdJmC'H‘D Rd.,

_ CTY-ST-TiP . L . o-stae.. loneen Raden. FL - 325428 R - )
TN {7 Delete e é. Em L a Ol Chenge  [Whddition
NAME NAME S tha. Anero
STREET ADDRESS STREET ADDRESS m; fes w. Rumetio R
CITY-ST-ZP onY-ST-ZP gy gy Redon . F» 23428 .
e O Dele Tme D . ) ] Ol change (¥ Addition
NAME o NAME Enrigue Jaer Qurribas
STREET ADDRESS STREET ADDRESS ”443 ﬂg& u) . mme:Hb Rd .

CTY-ST-2IP ov-size | poeA Radon. L. B3428 .

e O Delete e D . . W chenge [ Addition
NAME NAME erika Elba ﬂnero

STREET ADDRESS SWECTADESS |\ dda ABC. w. ﬂa.lm@HD (%8

CTY-5T-2P  omestze IM_A— 1o . Fi. 33428

SIGNATURE:

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

- -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



