FILED R
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am §
DOCUMENT #  PO1000058275 ecretary of State
1. Entity Name 04-28-2003 90172 023 ***150.00
NINETTO, INC.
Principal Place of Business Mailing Address
400-6—FOITE-ARIVE RIVE
SUFE SUTE-3H,
Princ-ﬁal Plage of E.usl'n'eih 3&%;&-&?? "_‘g 'd
Suite. S t# e‘C Suite. Apt. #3% 9.2, [] CHECK HERE IF MAKING CHANGES
ty &Sate i }& State 4. FEI Number Applied For
i LQ_M) QCh E \ P&(Mh {'") 38 3643?95 Not Applicable
in Country Counjry . . $8.75 Additional
ée)\gq M_ba 5\& Q 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
=T - - ‘;_\_':_‘__ - _ I -
DIAZ-O5VALBO= A Lo £,
Street Address (P.O. Box Number is Not Acceptable)
7951 S W 40TH-STREET Y A
ol 0 Alloa Woad & 281
* Zipoode
awnl Boocn FL | =120
7 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
oo lofe A /4&3
S;gnalura, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature requirag when reinstating) ATE
FILE NOW!T! FEE IS $150.00 . ) ) .
9. Election Campaign Financin .
Aﬂer May 1’ 2003 Fee Wi“ be ssso'oo Trust Fuf’]d COF:‘ItrigbUIEOH. ° fdsde?:lotorﬁzzse
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DlHﬁCTOHS IN 11
TILE PTD [ Delete TITLE Wohange [ Addition _S_
NAME LORE, PABLO NAME ! S
STREET ADDRESS ; 1 STREET ADDRESS HAT Q\OO-A PIRC Y le) 3
crv-st-ze | MIAMHBEACH 33138 Ciry-ST-21P . . &
o
TITLE SVD 1 Delete TITLE b Change [ Addition 5
NAME LORE, FEDERICO NAME
STREET ADDRESS 11 STREET ADDRESS q A =0 @\Oa—d- ¥ Ao
CITY-$T-2IP MMMFBEAGH‘FI’:‘SSﬂQ cITY-5T-2IP .
TITLE - R e U U o™ 1Y _pme —— _ -
NAME NAME = S me— - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify 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 information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

with all other like empowered.

S EHREQUIR

changed, or en an a 2 t with an addrs;

- \\.?IL;E—C' AGnn

L) Q3> 205 _JA-F90f

SIGNAﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



