FILED
2003 FOR PROFIT CORPORATION ~ Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # _P01000065313 ecretary ot State

1. Entity Name

PICCININ GROUP, INC.

AV 668LZE0

Principal Place of Business Mailing Address
7355 S.W. 162 PLACE 7355 SW. 162 PLAGE
MEIMI FL 33193 . . _ MIAMI FL 32}1 937 )
2. Principal Place of Business 3. Mailing Address ‘ ul”lll ”l “‘II |I|’| "I” Il]”lll“ II“l |“I| |'|I| I”lllll" NN ]"l
4233 M I, 19% Ave: 4233 N w2y 19% Ave:
—Sulte-Apt. #:etc.-f--'—’f*rfv = oeim oz e Suite, Apt. #, etc,. ___ B/CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
ﬂ':a.m,i . Ploﬂ-l. da 1 aﬂ" F—!gﬂ.. JQ NOT APPL'CABLE Not Applicable
Zip i Country Zip Couniry - A $8.75 Additional
5. Ceriificate of Status Desired [:] - X 4
35‘?8 : U'S'A’ " 351"}8 - U'.S '4 , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALARINO, BEATRIZ V Street Address {P.O. Box Number is Not Acceptable}
7355 S.W. 162 PLACE
MIAMI FL 33193 - e L | 423] ww; 107 Ave
City - ' Zip Code
BT T FL | $555e
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. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed or printag 12[(\? of ragistared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. | ] o . ) . A .
FILE NOW!I FEE |&_‘;|$1so.t;g 00 e - 9. Election Campaigh Financing $5.00 May po
- After May 1, 2003 Fe_e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
] _
10. . QFFICERS ANC DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . O Delete TITLE Ochange [ Addition g
e PICCININ, SILVIA B e g
STREET ADDRESS |7356 S.W. 162 PLACE STREET ADDRESS 3
cry-sT-zr IMIAMI FL 33193 ‘ CITY-ST-2IP ﬁ
me™ - .|p 3 Delate TITLE ‘ : [ Change T Addition 8
wmue " |PICCININ, RICARDO H : NAE
STREET ADDRESS [7355 S.W. 182 PLACE STREET ADDRESS
ory-st-ze  [MIAML FL 33193 CITY-5T-2
e D 3 oelee TME O change [ Addition
we . [PIGCININ, KARINA - WA
STREET ADDRESS (7355 S.W. 162 pLACE STREET ADCRESS
orv-st-2P - (MIAMLE-FL 33193 CITy-81-2ip _
THLE D O Delete HTLE O Change [ Addition
NAME PICCININ, ESTEBAN R NAME
STREET AGDRESS |7355 S.W. 162 PLACE STREET ADDRESS
ory-sT-zp  [MIAMI FL 33193 CITY-ST-2P
TITLE D O petete TITLE [ Change 7 Additien
NAME VALARINO, BEATRIZ NAME ,
_STREFT ADDRESS 17366 S W. 162.PLACE. . . v e+ —-f) -STREETADBRESS_{ ., _ . . __ T A
crv-st-zp (MIAMI £L 33183 CITY-5T-21P
TITLE T Delgie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
12. | hereby certify that the information supplied with this fiiin g daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 16 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addres wih all other I|ke empowered.
SIGNATURE: ol RE RS RiNOValonne Binector  oula/e? 4x-8a:|

SIGNATURE AND TYPED OMAME oF SIGNING OFFICET O DIFECTOR Deia Daytime Prome ¥




