2001 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

JOEL PINERO, INC.

DOCUMENT # PO0000115824

Principal Place of Businass

C/0 ROSENFELD & STEIN. PA.
16260 NE 19TH AVENUE SUITE 202
NORTH WIAMI BEACH FL 33162

Mailing Address

C/0 ROSENFELD & STEIN, PA.
18260 NE 19TH AVENUE SUITE 202 .
NORTH MIAM BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulta, Apt. #, etc.

2/

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-27-2001 90307 037 ***150.00

JBINENTRRAT RN

DO NOT WRITE IN THIS SPACE

1

City'& Sme City & State 4, FEI.Num ; Applied For |
\ &S"‘" /@ é ’)-6 C?g MNat Applicable
ip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
_ Fae Required
i 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
e e — o | . M3TE S i U g - - =
R I PR e R . . i
iROSENFEI-D- ALEXANDER M Street Address (P.0. Box Number is Not Acceptable)
,C/0 ROSENFELD & STEIN, PA.
118260 NE 19TH AVENUE SUITE 202
‘NORTH MIAM| BEACH FL 33162
i City FL [ Zip Code
8. The ;above namac entlty submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. )
SIGNATURE
' Sigrature, typed or printed nome of registarsd agent end e il sppécable. [NOTE: Registomd Agent sig required when ret 9) DATE
]
I
8. This corporation is eligible 1o salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campain Financ
Tax fiting requizement and elects to do so. After MAY 1, 2001 Fee will be $550.00 st Fund Conoution. 2 $5.00 way g0
{509 criteria on back) g Make Check Payable to Depariment of State
11 ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mLE | DP [ peiete ILE Ochange [ Addition | S
(=]
NME PINERO, JOEL NAME S
STReet A0oRess | 10085 BAY HARBOR TERRACE STREET ADOFESS 3
CITY-S1-2IP MIAML FL 33154 CITy-81-7IP b
e 3 Delets Tme Clcrange [ Addition g
STREET ADGRESS STREET ADDRESS
CITY-51-21p CITY-5T-3P
me O pelete TME O change [T Addition
NAME NAME |
F[7 STREET ADDRESS | = ¢ o e it " STRLET AUDRESS = = o B sailanss
CIrY-S7-2P CITY-51-2P
e ! O petets Tme [ Change ] Addition
nawe | NAME
STREET ADl’IMESS STREET ADDRESS
CiTY-5T-aF CIrY-S1-2P
me 07 Detete TmE ‘Dt O Addiion
NE | WAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TIE {J Delats TITLE [JChange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-5T-2P
3.1 hereby certi 'thal the information supplied wihhis ﬁling does not qualify for the exemption stated in Section 119. DT%a)(i), Florida Statutes. | funther centify that the information
indicated on this report or sugfemental rap ue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or tha recs g e to execule this repart as required by Chapter 807, Florida Statutas: and that my name appaars in Block 11 or Block 12 if
.changed, or on an attgchme ith all other like empowared.
SIGNATURE; pf Fox
X mfyumwmmmwsnmomcmgnmnsmn bl Data Daytime Phone #

v



