4/10

{ ~.2301 UNIFORM BUSINESS REPORT (UBR) FILED
- a L ]
| DOCUMENT # PO0000058224 . ... Apr 27, 2001f88.00 am
. EnttyName | ecretary of State
P lN-G SERVICES INC. 04-10-2001 90118 022 ***150.00
I
Principal Place of Business Mailing Address
1450 MADRUGA AVE.. STE. 305 1450 MADRUGA AVE.. STE. 305
> T T LR R R
13603 5.W. 79 TekrAce (3600 S.W).99 TERRACE
Sulte, Apt. #, atc. Suite, Apt. #.gtc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Numbar Applied For
Miams, FL miami, £FL L5- 1019090 Not Agplicable
Zip Country Zip Couniry . . $8.75 Additionat
33120 bave 33/9¢ DADE S. Canifcate of Saws Desied L £.pon rod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .A , . 1) . .._ . o
N IRy S —— — AdaRodnicuez> S —————— g
. Street Address (P.O. Box Number Is Not Acceptable}
1450 MADRUGA AVE, STE. 305 RPN IRk 2T T 7.1
CORAL GABLES FL 33148 - |
. Ci Zip Coda
" 1Am | FL l JCJJJ’(.
8. The above named entity Submits this statement for the purpose of changing its registered cffice or registared agent, ar both, in the State of Florida.
SIGNATURE PresiveuT 4/20 / ol
. Signature, typed or pritted name of registersd ‘wgfite i abpicable. (NOTE: Regentetad Agen: $:0nan.1e teguirod when reintaing) BaATE
... This.corporation is gligible 10 satisfy its Intargible | FILE NOWIf! FEE IS $150.00 ; .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea Wil be 3550007 10 '?ﬁ:?ﬁ;%ﬁ:ﬁ;?am“m—"fmﬁ?% T
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 9 Deiete e PRESIDELIT e [ Addtion §
e RODRIGUEZ, ADA = . e AdA Rodriguez, 2
smeeraoeeess | 1450 MADRUGA AVE., STE. 305 smeeroiess | 30 S.dU. 99 TeRRACE g
on-si-2e | CORAL GABLES FL 33146 CTY-S1-2P Miamy, FL 3312¢ o
TME . 01 owten Tme O Crage (3 Additon | &
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2i7 CriY-St-ZIP
me [ Dsle= g me [lChange T Addation
o mamE_ e NAME
R e - et — - N
gy g T T T ‘Benestar T - - ’
TITLE € peteta THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-TP EIWY-51-2ZF
TLE i [0 pekete ME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy ST-2P CHY-5T-2P
e O] Detets TTLE 3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-3P CITY-51-2P
13. | heraby certify that the information supplied with thig ullng does not qualily for the exemption stated in Section 119.07?)0). Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustae empowered Lo executa this reporn as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered,
; ’ 3g0-8208
SIGNATURE: Ada Bodeigucs. y-5-01  (388) 3935079
OF BXINING OFFICER OR DIREGTOR [ ] Date Daytine Frone 8




