2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #  PO1000058275 ecretary of State

1. Entity Name

NINETTO, INC. 04-16-2002 90032 043 ***150.00
Principal Place of Business Mailing Address

400 S. POINTE DRIVE 400 $. POINTE DRIVE

SUITE 311 SUITE 311

. mm—— A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, E%mb Applied For
“Eﬂ L}'Bq q S Not Applicable
Zi Count Zi ni it
P Hniey P Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

DIAZ, OSVALDO J =~ S
795t S.W. 40TH STREET

Street Address (P.C. Box Number is Not Acceptable)

SUITE 208

MIAMI FL 33155 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE ! FEE | 50.00 . . ) .
Tax iilingrequirementgand elects 1c:’,do S0. ) After Ll\‘ﬂayN‘g‘."!\goz Fee wsillstje $550.00 10 $\ecnon Campalgn Financing $5.00 may 8o
o rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [ change [ Addition
NAME 'LORE, PABLO NAME

streeT anoress | 400 S. POINTE DRIVE SUITE 311 STREET ADDRESS

crv-st-ze | MIAMI BEACH FL 33139 CITY-§7-2IP

TITLE SVD [ pelete TITLE (J Change [ Addition
NAME LORE, FEDERIC NAME

stReeT ADDRESS | 400 S. POINTE DRIVE SUITE 311 STREET ADDRESS

CITY-ST-2P MIAM! BEACH FL 33139 GITY-ST-2IP

TME O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) ) o o [ STReET ATDRESS | ) o .
omv-stae {0 T o S e [ T e e —_—— - —
TILE [J pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE . . [ elete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21 CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or suf
of the corporaticn or the rec
changed, or on an attachme!

h an address, with 1“ other like empowered.

ety Ala) WOD X5

SIGNATUR

ation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 cor Block 12 if

Yod 399

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T ¥ Data

Daytima Phone # L]

CRNWZZN

wr

CR2E034 (9/01)



