2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000055366

1. Enlity Name
PINO KADBA & ASSOCIATES,. INC.

.

Secretary of State

03-12-2001 90018 016 ***158.75

Principal Place of Business

13360 SW 25 ST
MIAMI FL 33175

Mailing Address

13360 SW 25 ST
MiAMI FL 33175

L NN TRE Y

2. Principal Place of 8usmess

/33€-8:6) -~ &5 SF

3. Malllng Addri

8

BRI

I

- JT

Suwte Apt. #, etc.

A0

Suite, Apt. #, etc.

HA0Z

DO NOT WRITE IN THIS SPACE

City & State / City & State 4, FEI Number Applied For
1 Aoy 4 /4 M; A m I/ /:-/;4 - 0/ 00?7 Not Applicable
Z. .
ip 35{35 Country - ‘5 é/ 25 _Counlfy 5 Certificate of Status Desired M feae gesq L’:E;&"""al
6. Name and Address of Current Fleglstered Agent ' 7. Name and Address of New Registered Agent
Name

PINO, PATRICIA H
13360 SW 25 ST
MIAME FL 33176

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

City

Zip Code

FL

. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Flarida.

chen L

SIGNATUR

//)0/0/

Signaire, Iyped of pr:nted rame cf registered agent and titla if applicable. f {NOTE: Registerad Agenl signatura requirgd whan reingtating) DATE
' T g : i A Y 1 47
LI AL ir T FA—dan—g
9. This corporation is ehg|ble 1o satisty its Intanglble FILE NOW!!I! FEE IS $150.00 10. Elsction Campaign Finanaing $5.00
Tax fiing requirament and elscts to do 5o, After MAY 1, 2001 Fee will be $550.00 e P G o 1y Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE P, Uf)) /0,?7'}, L Cl A [J_ Q Change [ Addition
NAME PINO, PATRICIA H NAME _ _
sTREET ADDRESS | 13360 SW 25 ST srezroviess | 1356 S.w et sladle 203
cm-s-2p | MIAMI FL 33175 CITY-5T-21P MW”W) Flee 23438
Tl D O Delate TLE Change [ Additien
E PINO, ERNESTO R e Pivo, Erwgsro £ W
sTReeT aDDRESS | 133680 SW 25 ST smeetenoeess | J A S 6 J w §oete M’v S0
omv-st-ze | MIAMI FL 33175 CITY-ST-2P H wa e, /[C\,. 33438
ITNAET T T T T TSR e ey T e e P Datetn e PR TLE T e e i S v {=3-Change ~— -{=] Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pekete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr directer
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 if

changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: —_/ohcroin. I L

’//0/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 12, 2001 8:00 am

CR2E034 {10/00)

s T



