| RS 5/4, FILED
.2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # PO0000111392 Secretary of State

1. Entity Narme
05-04-2001 90074 028 ***150.00
THE DEL PINO GROUP, INC.
Principal Ptace of Business Mailing Address
15 E 17TH ST ASEITTH ST .
BIALEAH FL 23010 HIALEAH FL 33010 . 5050
Suite, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE (M THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional .
5. Ceniificale of Status Desired 9] Fee Required :
6. Name and Address of Current Reglstered Agent 7. Mame and Address ot New Reglstered Agent i
B o . | Name . e :
DEL PINO, FLAVIO Street Addréss (P.0. Box Number is Not Acceptable)
213 E1TTH ST
HIALEAH FL 33610

City Fﬂ Zip Code

8. The above named entity submils this statement for the purpose of changing its regitered office or registered agent, or both, in the State of Florida.

SIGNATURE
re, typad of printed nAMe of registersd agant and tie f epplicable. {MOTE: Rep starcd Agerd Signaliune reguiled wnen reingtating) DATE
8. This corporation is aligible 1o satisty its Intangible FILE NOWI!I FEE IS $150.00 16, Election Campaian Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 I~ee will be $550.00 0 T,usl‘?;;d Cm:?m;n_ cne m] Ed%gqo“f:?éfe
(See erileria on back) O Make Check Payable {5 Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTDRS IN 11 N
e [Tavre DEC o -Cagsy Do 1 e D Ohage Classtn | §
NAME ~—
swweet aporess | ZASE /7 =7 : STREET AGORESS =
ary-§1-2¢ /(J/A E14 L 330/p oTY-ST-2P g
. —— &y
e S TAn, T DECPAwNe D Wolete e Olcrange [ Addition | T
NAME - ‘S’ £E. 3 NAME
STREET ADDRESS 2,” IZ_Z.T STREET ADDRESS
ciy-si-7p /d 1ate o ) CITY-ST-2P
e 7:7(,\\/1*?, ee Lk S(&thmﬂf# T Delete™ TME [ Change  [] Asdition
NAME e e NAME
 STREET ADDRESS | /3 Z B 7 || smeerscoess | i o o R
| oemy-srze T e 1. 3.0 W PEYS
E‘::E |7eavio DECAND TrEsOMLY Doves )T [ Change L3 Adaticn
B NA
et ooness | < AY & /7 ST STREET ADDRESS
avsere | gl g ,{9,0,5/ £C B30 CIRY-ST-2P
ILE [ oelete TILE O Change ] Addition
HANE ‘ NAME
STREET ADDRESS STREET ABORESS
CITY-$T-2P CITY. §T-2IP
TILE [ Delete TTLE . Clcnange T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 4P CITY-81-7IP

13. | hereby cartity that the information supplied with this il g s not quality for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certity that the infarmation
indicated on this report of i and acchrate and thal my signature shall have the sama lagat sifect as if made under path; that | am an ofticer or director
of the corporation or ered 10 exegute this report ax required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or oh an th all other [jke empowered. A
%77«—._205y’ 4(3 03") 7256054
Date
_J

SIGNATUR
L E AND TYPED OR PRINTED NAME OF SIGNING OFFICER 01 DIRECTOR - Duytine Prone ¥




