2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # PO0O000085939

1. Entity Name

PINTAIL ASSET MANAGEMENT, INC.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90316 024 ***150.00

0221244

Principal Place of Business Mailing Address
11440 NORTH KENDALL DRIVE 11440 NORTH KENDALL DRIVE
SUITE 206 SUITE 206 v .
MIAM! FL 33176 MIAMI FL 33178 [" U “ q “"J 7 %,
STIRE K 21/¥ putf/ o208
Suite, Apt. #, etc. (. —  Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- RO
Cily & Staie City & State 4. zl ‘rgﬂber Applied Far
Y D s i ~l0382 'y Not Applicable
Zip, Coyn Zip Country 5. Cortificate of Status Desied ~ [] 9879 Additional
33 /757 . J’ ‘9 . . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. ’
343 ALMERIA AVENUE
CORAL GABLES FL 33134

- 2 R ENDO- S LESY DS .

Street Address (P.O. Box Number is ot Acceptable)

2L F D

W ot Ly 38 FE ROE

C"VM/ﬁ'M// =, FL | *%°%%77¢

8. The above named entity submils this slatement for the purpose of changing its registered office or

SIGNATURE T N DO Vg LESTFAHS

gent, or hoth, in the State of Florida.

monfszdio T 3/3/0/

Signature, typed of printed nama o#fegistered agent anc litle it applicable.

“INDTE: Hagistwg&s&ﬂamqwen when reinstating) DATE / /

i

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible __FILE NOW!II FEEIS $150, X - - e gl
Tax filing requirement and elects 1o do sa. - T Afler MAY 1, 2001 Féhﬂfé’%w s Eﬁziﬁzr?c!aggrilr?gu;gr?ncmg [ ?31&?0“‘;:‘;58 °
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD (3 Delste TLE O Carge [ Addition
NAME YGLESIAS, ARMANDO NAME
sTReeT ADDRESS | 44440 NORTH KENDALL DRIVE SUITE 206 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2P
TLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2P
TILE O petete TITLE [ Chenge [ Additicn
NAME MAME .
" STREET ADDRESS | - 7 - T T ©om v Esimetaoongss { 00T T - ’
CITY-ST- 1P CITY-ST-2@3-+ J
TmE O bele 5 O hange [ Addition
NAME NAME o fy
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P
THLE (O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP | CITY-S7-21P
THLE 3 oelea TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP -

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
at my signature shall have the same legal effect as if made under oath: that | am an offlcer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and acour
of the corporation or the receiver or trustee empowered to e
changed, or on an attachment with an address, with all ot

SIGNATURE:

e URE AND TVWPRINT‘ED NAM*F SIGNING OFFICER OR DIRECTOR

/gbﬁ?/fﬂ/ (a8 2465

‘Dﬂylimyf(oﬂa #




