2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 8,200 g0

1. Entity Name

PINEDA INTERIORS, INC. 05-20-2002 90021 011 ***150.00
Principal Place ¢f Business Mailing Address

2331 NW 33RD ST. 2381 NW 33RD ST.

MIAMI FI. 33142 MIAMI FL 33142

A BRI

aneFen

X
<

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
2395 pW 332 Srames | 23G5 MW 257 SraEr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State‘ _ 4. FEI Number Applied For
A’//){MJ ;'Z 35/%_2- /w;()ﬂf FZ - A R //0.355/ Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. 5. Certiticate of Status Desired - .
3 3142 Js 3 J3 4R L EH L' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - N Name
- — EEE A T S e, tmm el L e “"-"-‘_““‘-;._!: ST — i m = i e o [
P'NEDA' CIPRIANO A Street Address (P.O. Bex Number is Not Accaptable}
2391 NW 33RD ST. Veu! fod LSS
MIAM FL 33142~ 2395 M _38% SrreET
City . - Zip Code
o o~ /) AN Fl op b FL |“5574=
8. The above gamedfentily oPwsits fhis ftajemedt for the purpose of changing its registered office oriregistered agent, or both, in the State of Florida.
o - ‘
A Y/ “ L . . ,
SIGNATURE '} CiPridilo A Fosdbt  FPresipsdT  3-19-2XR
e Svmur“ vaed ar printed name Bﬂa@slared agent and title if applicable. (NOTE: Registerad Agent signalure raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEkE_ls $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 |
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O Detete TMLE ) ' 3 change [ Addition
NAME PINEDA, CIPRIANO A _ NAME
stReeT ApoRess | 2395 NW 33RD ST. . STREET ADORESS . .
CITY-ST-2IP MIAMI FL 33142 ov-st-ze |
THLE D O pelate TITLE [ change [ Addition
|
NAME PINEDA, LUIS £ NAME ;
STREET ADDRESS | 2391 NW 33RD ST. . STREET ADDRESS |
CITY-ST-ZIP MIAMI FL 33142 ' CiTY-§7-2IP
MLE [ Detete TITLE O change [ Addition
NAME o ) L R - . ; NAME L . )
TSR AGGRESS | T T T R T T e e e e e AT | T T T T s T R
CITY-ST-2IF GITY-ST-2IP
TITLE . I Delete TTLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7iP
TITiE O Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H‘-‘\._._\ ~
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§7-2ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doses nat Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with all gther like empowered,
S B BNEDR ’ . g
~ Iy i3 L -;\i"»: TINTT NN :"?77‘-;’." — -
SIGNATURE: X / A R R T aél/[ﬁzes:ba/f G F-O2 306 2397/
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytima Phane #



