2003 FOR PROFIT CORPORATION May Og I%OE(:)]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000100443
1. Entity Name 05-05-2003 91168 0192 ***158.75
PINEIRO DELIVERY SERVICE, INC.
Principal Place of Business Mailing Address
370 ROSEDALE DR. 370 ROSEDALE DR.
MIAMI SPRINGS FL 33168 MIAMI SPRINGS FL 33188
2. Principal Place of Business 3. Mailing Address HII
Suite, Apt. 4, ele. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65— 1055000 Not Applicable
—-- ‘@D_ L i | po_ung[y = - - _Zip Country 8. Certificate of Status Desired . ﬂ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEIRO, RODOLFO Street Address (P.O. Box Number is Not Acceptable)
370.ROSEDALE DR. ‘
MIAM! SPRINGS FL 33166
.‘" City FL Zip Code

8, The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicable. {NOTE: Regislansd Agent signature required when reinstating) DATE
AﬂF";"E N?WIga ':_.EE Iﬁtf:s:éog 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $350. Trust Fund Contribistion. [0  Addedto Fees

Make Check Payable to Florida Departrment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TITLE . O change [ Addition
NAME PINEYRO, RODOLFQ NAME

smeet Aooress {370 ROSEDALE DR. STREET ADDRESS

ore-sT-ze |MIAMI SPRINGS FL 33166 CITY -ST-21P

TLE Dv [ paete TLE [ Change [ Addition
HAME DELGADO, JEANNETTE NAME

sTREeT A0DRESS | 370 ROSEDALE DR. STREET ADDRESS
Somv-st-7P___ IMIAMIE SPRINGS FL 33166 Chy-ST-21P

MLE O Deleta TINLE T [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Defete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE - [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Cy-ST-2F

12. | hereby certity that the informaticn supplied with this filing does nat 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 bave the same legal ef‘fect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

siaNATURE: Lz IIRED ‘/A—?/aj /305) ¥SL-0698

s o ¥ . -
SIGNATURE AND TYPED OR PRINTED NA rl' F SIGNING OFFICER OR DIRECTOR Caytme Phona #

£91E820

AV

CR2E034 (10/02)



