2003 FOR PROFIT CORPORATION Au 11?1216%:?8;00 am

UNIFORM BUSINESS REPORT

Secretary of State
DOCUMENT #  P00000111392
1. Entity Name 08-11-2003 90289 003 550.00
| THE DEL PINO. GROUR,:INC.... o . o~
Principal Place of Business. . Mailing Address
N EVTTH ST . A5 E1TTH ST
HIALEAH FL 33010 ! HIALEAH FL, 20010
'-‘i
A TR A
2. Principal Place of Business ™" ¢ 3. Mailing Address
v iy i w
Suite, Apt. #, etc. ﬂ* 1: ,-“’ "jr Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State N - "y City & State 4. FEI Number Applied For
65-1099366 Not Applicable
p Zip Country 5. Certificate of Status Desired d $8'75 Aldditional
. . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . o Name
DEL PINO, FLAVIO ' ‘
, i Street Address (P.O. Box Number is Not Acceptabie)
25 E17TH ST ’
HIALEAH FL 33010 - . .
-2 : - City FL Zip Code

8. The above named entity submits this staiefflent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

S50 e fet i (D cfopeurs

.-ly!ed or;print?lfname of registerad agent and title if applicable. {NOTE: Registersd Agent signature raquired when rs_\r%rating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o
. 9. Election Campaign Financing $5.00 may Be
After September 10, 2003, Fee will be $750.00 Trust Fund Centripution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ' D) Delete TIE Ol Chenge [ Addition
HAME DEL PINOQ, FLAVIO NAME
stReet anoress | 215 E 17 ST . STREET ADDRESS
orv-sr-ze | HIALEAH FL 33010 GITY-5T-2P
TILE VP : [ Dalete TTLE [ Change [ Addition
NAME DELPINO, MARIA T _ NAME
sTRecT aooress | 215 E. 17 ST. ) STREET ADDRESS
CY-$1-2IP HIALEAH FL 33010 _ CITY-ST- 2P
mE Secnsren, [T Delete L O Change [ Addition
KAME . , : NAME
STREET ADDRESS ,4 MFE //A SAW TG‘S STREET ADDRESS
CITY-S7-2P 2N E 18T ;J,ple,{// £233:10 GITY-ST-ZIP
E . I Dekte T O Crange [ Addition
NAME - NAME
STREET ADDRESS B . ] STREET ADDRESS
GHTY-ST-2IP M CITY-ST-ZIF
TMLE ) 2 . [ Delete TIME Cchange 01 Addilioﬁ
NAME ’ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2P e . CITY-§T-2IP
TALE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sup ntal report is rue and acedfat®yand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to'@xecuteAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfiment with an agdress, with ali'other likgdmpowered.

REQUIRED Of-0f-2c03

< SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

:

CR2E034 (4/03)



