2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
a3
DOCUMENT # P01000097413 Apr 22t, 2 0021»88:00 am :
1. Endiy Nams ecretary of dtate .
PINACO ICE CREAM, CORP. 04-22-2002 90326 043 ***150.00
Principal Place of Business Mailing Address
14030 BISCAYNE BL #205 14030 BISCAYNE BL #205
MIAM! FL 33181 MIAMI FL 33181 .
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Slate 4. FEI Number Applied For
g{— Yd4 '7/30 36 Not Applicable
Zi ‘ / I
s Country Ze Couniry 5. Certificate of Status Desirec O $8.75 Additional
R N T R P I N _Fee Required__
=l S = —— C e z = - ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PINEDA ORJ
» HECT Street Address (P.0. Box Number is Not Acceptable)
14030 BISCAYNE BL #205
MIAMI FL 33181
f City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of regislered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Th fy its Intangib 4} . ‘ - i
e oty w1 attor ey 1 2002 Fp wil bo $55000 | 1> CeCienCompsign Francing - $5.00 ey 5o
0 ! y 1, i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable tof Department of State)
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [2 Change [ Addiion | S
NAME PINEDA, HECTOR J NAME [}
streer aooress | 14030 BISCAYNE BL #205 STREET ADDRESS §
crv-sr-ze | MIAMI FL 33181 CITY-ST-2IP o
[an
TITLE vD O Detete TIMLE [ cChange [ Addition | ¢3
NAME ACOSTA, JORGE A NAME
strees aooress | 14030 BISCAYNE BL #205 STAEET ADDRESS
cv-st-ze | MIAMILFL 33181 o Rorveseze L ) L o ;
TITLE I:l Delste TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TIME Dl change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ slete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—\ CRY-ST-7IP

13. | hereby certify that the information supplied with this.filing/coes not qualify
ie and accurate arid

indicated on this report or supplemental report |s

i) 6C20

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gk my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
yrequred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: <>
. smna-runwcb TVP%

lﬁTEDrAMyOF SIGNING OFFICER @IREW

c._f//@ [z

ﬁayllms Phong #

g



