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+2004” UNIFORM BUSINESS REPORT Jﬂnn) - Abr OZFIZ%EP&OO am
’?E?;?NQ;'S”.ENVT # 00000054941 * ecret,ary of State
PINITOS ‘CORPORATION ) ' : 03-08-2001 90122 021 ***150.00
Principa’ Place of i;usinass Mailing Address
110X BSGATNE BIVD. SUTE 200 100 BSCAYNE BLYD. SUTE 2500 L
MIAMI FL 33132 MIAMI FL 33t 2 -
T v R OIS
Suite, Apt. #, atc. Sulte, Apt. #, elc, ’ DO NOT WRITE IN THIS SPACE
Ciy & snaz; ' Cy & S 4 FEl N[’mgsr‘ 101 % 07 Applied For
Zp .°°“”,"V . Zp Country 5. Certificate of Status Desied [ ?g-;fq Lﬁ:‘é:::'“““’
5. Name and Address of Curtent Registered Agent - — 7 ium. -anf _Addrus _of m aegim:.ig?ﬂ S—— -

100 N. BISCAYNE BLVD.
SUITE #2600
MAME FL 33132
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5 e

- L e e e R - i AR

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Pip Cade

8. Tne above named entity submits this staiement for the purpose ol changing its registered office or registered agent, or both, in the Stats of Flarida,

]

SIGNATURE
. T+ Signature. typed of printad nama of regisiared agent anc tite il appicable. {NOTE: Agant ul e wh i } DATE
9. This corporation is eligible lo satisty its intangible FILE NOW!!t FEE IS $150.00 Y0. Election Campaign Fhancin
Tax fillng requirement and slacts to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Cop:t:'\gbmmn S g ﬁ-goml;::s Be
{Sen criteria on back) 0 Make Check Payable to Department of State :
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 O Detete e Ocrage [ Addition | B
HAME PINERO, ERIKA ELBA : NAME S
STREETADORESS | 100 N, BISCAYNE BLVD. SUITE 2600 STREET ADDRESS &
CITY-§7-2P MIAMI FL 33132 CrY-sT-2P 3
e 10 3 Detete E [ Crange [ Addition %
NAME ARRIBAS, ENRIQUE JAVIER RAME
STREETADDRESS | 100 N, BISCAYNE BLYD. SUITE 2600 STREET ADDRESS
or-5-20 ] IAMD FL 33132 CITY-ST-2P
Tme 3 Detete e D Change [ Acdition
NAME NAME )
 STREETADDRESS |-~ T W smevaooREss | .. __ it

st |0 T T ) cy-SI-2P
TME O pelste E [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CIFY-ST-ZP
TTE 3 Delete TIE (A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2P
THLE O ceiete e [ Change 3 Addition
RAME NAME
STREET ADOAESS STREET ADDRESS
CimY-ST-2P CITY-ST-4P
13. | heraby certify that the information supplied with this ﬁliné; doas nol quality for the exemption stated in Seciion 119.07(3)(i), Flarida Statutes. ) further certify that the inlormation

indicated on thig repor or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made undar cath; that | am an officer or director

of tha carporatlon or The receiver or trusies empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with &l other like empowered.
SIGNATURE: _ {5~ 2o _3[10/01 3055771-9917

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER Of IRRECTOR ] ’ _Dais Daytime Prone ¢




