. ____________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000058057

|
FILED ;
May 23, 2002 8:00 am?

1. Entity Name

BINOMIO, INC.

Principal Place of Business

18081 BISCAYNE BLVD APT 1704
AVENTURA FL 33160

Mailing Address
18061 BISCAYNE BLVD APT 1704
AVENTURA FL 33160

Secretary of State

(05-23-2002 90093 021 ***150.00

nv

A A AR

BC NOT WRITE IN THIS SPACE

2. Principal Place of Busingess 3. Mailing Address

_Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI&W%@ ; { Applied For
- /// 37 7 Not Applicable
P Country 4p Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Requirad
[ — - =——=——8:"Name anfd Address of Current Registered-Agent- ——~ —~ L= - | ..~ — - ==— —7.-Name and Address of New Registered Agent-- - —_ .. — — | "~
Name
Gomez, Hector R.

GOMEZ-PINEDA, RAUL Street Address (P.C. Box Number is Not Acceptable)
18061 BISCAYNE BLVD APT 1704
AVENTURA FL 33160

City FL Zip Code

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

‘j—SIGNATURE {@a/}kﬂ '(l\ i

Sidhe urs, typed or‘primei nama of regls!erfg a\;am and title if applicable.
.
N

051y [02

DATE

i (NOTE: Registered Agent signature raguired when reinstating)

"+

. This corparation is eligible to satisly its Intangible
Tax filing requirement and elecis to do so. I'.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
(See criteria on back) Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delets me PD ¥ Change O] Addition | 5
NAME GOMEZ-PINEDA, RAUL NAME Gamez, ?Iector R. &
shecT apokess | 18081 BISCAYNE BLVD APT 1704 sweeraoress | 18061 Biscayne blvd # 1704 3
CITY-ST-2IP AVENTURA R 33160 CITY-ST-2IP Aventura, FL. 33160 o

” i
TITLE 7 Delete ME YD | Gomez, Jose F. [ change [ Addition | &
g?&imnunsss :::;TADDRESS 18061 Biscayne blvd # 1704
I )

Aventura, FL. 33160

CITY-ST-2P CITY-ST-ZP _
CET e = R e R ——— - - " ——— — ‘__—’- - Ll — o em o — - - T h R [T ] I
e O et e 35D | Pineda, Martha M. D orarge L] Aodton
STREET ADDRESS STREET ADDRESS 18061 Biscayne Blvd # 1704
CITY-ST-2P CITY-5T-2° Aventura, FL. 33160
TITE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIFLE [ Delete TITLE O Ghange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made ungler oath; that | am an officer or director
of the corporation or the regeiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that myfame appears in Block 11 or Block 12 if

changed, or on an attac Wt with & a s&\wilh all othegtie empowered.
sourune. (Qowopleosns  os/gl (509370

hh‘E OF SIGNING OFFICER OR DIRECTOR
A 2




