2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P ©Qoo6 log !l i

1. Entity Name

Pin! Nt

s'ra/"\'ﬂ:"‘O( Acgu-'s"ﬁv/. G’;“‘Oo/‘;ﬂ‘f:'oﬂ

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90520 004 ***158.75

Principal Place of Business
clo Yolawda M. Suarez
201 South Biscayne Blva .

Suitp 2350
./“.'Q,_B_,',FL 23151

Mailing Address

Suite 23 8O

clo Yoloolo- /”rSHarez.
20l Sl B-’sra.,/t{ Bivd.

Miane Floride- 32,3

633297

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN-THIS SPACE

City & State City & State 4. FEI Number Applied For
, Lo bl 7005 Not Applicable
Zi Countr Zi Count iti
® il i oumty 5. Certificate of Status Desired i $8.75 Additional
' . Fee Required
6. Name and Addraess of Current Registered Agant 7. Name and Address of New Registered Agent
- f e Name [ S —

I L *0;0- ration Servia Comp an y
|20) Hays Stree+t
Tollahass ee, FC 222/.2525

Street Address {P.C.-Box Number is Not Acceptable)

Zip Code

City F L

8. The abave named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. A

SIGNATURE

Signature, typed ar pnated name of registered agent and titie if applicable.

{NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Iniangible
Tax filing requirement and elects to do so.

= TTUFILE NOWI FEE IS $150.00
After MAY 1, 2001. Foo will bo $550.00 -

10. Eiection Campaign Finrancing
Trust Fund Centribution.

$5.00 may 8-
Added to Fees

(See criteria on back) O Make Check Payable to-Department of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 11 .
TILE [») [ Delete TILE ) Change [ Addition 3
HAME Yo (C\Ma(c.\ /U\ . S Uar €z NAME E
SRETARESS | 2Ol Sp vl DiScayme Bivd. ¥ 2. 2%¢ ] smeTaooness 3
CITY-S7-2IP Mg ’ FL =22 ;24 CITY-§T-2IP @
TIME [ pelete TILE [J Ghange [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change , [ Addition
NAME . N L | X el
STREET ADDRESS STREET ADDRESS ) T o /
CITY-ST-2IP CITY-ST-2P /
TILE (7 Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2ZiP
TITLE ] petete B [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P L A M I R CITY-ST-7IP

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 infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachmeht with an address, with all other like empowered.

filewci ds

o Hp-O! “7(3.96§. 5100

SIGNATURE:
: . / SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI
- f» 9 3 IR - W all i

ECTOR Date

LD e CAtar 1

Daytme Phone #




