2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000005849

Sep 12,2002 8:00 am
v Slf):cretary of State

(09-12-2002 90083 025 ***550.00

PINEDA BROTHERS, INC.

/]

Principal Place of Business

2040-Er Wt HTH-RYENHE—
HHAMFE00s

A3 —

Mailing Address

—2040-5- W4 TH-RVENHE—

I

2. Principal Place of Business

¥AHL sw 3R Terrnce

3. Mailing Address

%) Sw 33 TC(L(LA(Q

Suite, Apt, #, etc.

Suite, Apl. #, etc.

AR

DO NOT WRITE IN THIS SPACE

il

City & State City & State /4. FEI Number Applied Far
MmiatM:  BL | Wiarie YL 65 - 11 h323Y Not Appiicable
Zip Country Zip Country o , $8.75 Additional
33 \ S S 33 \ 5 S 5. Certificate of Status Desired O Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmne

YinedN $OwIN

Street Address (P.O. Box Nurnber is Not Acceptable)

8A1\ sw 33 Teawnce

M R MY

FL

ZipC
RVE g

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signatura required when rainstating}

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to da so.

FiLE NOWH! FEE IS $550.00

After September 13, 2002 Fee will be $750.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete e D YineDA COwWN B Change  [] Addition
NAME PINEDA, EDWIND NAME 3
ACc
STREET ADDRESS |-G 4015 STREET ADDRESS 89‘\* \ _SN 3 Tt ARAG
omY-5T-2P . |MRAMIHF-83494— ov-stze | ety FL - R3\EE
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-ZIF
"I ) O Delete TILE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have

the same legal effect as if made under cath; that | am an officer or director

of the corporaltion or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, fiith all other lille empowered.

SIGNATURE: __ SIGMIWANEE oL F20

Pn,csidc'ﬂ 09-09-0%  (%8¢) 395-43\p

¥ n
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTCR

Dats Daytima Phaone #

PLASTIS -y

nv

CR2E034 (4/02)




