2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINTO'S, INC.

PO1000105946

Principal Place of Business

sy

;/o,e/'az . F2N35

Mailing ;_Adgrehs_s

achpR £292

/N EwrARK be
(AN . [Joltvsiald. -
170816 FRIZS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED :
Mar 28, 2002 8:00 am :
Secretary of State

(03-28-2002 90145 013 ***150.00

RO RO

DO NOT WRITE IN THIS SPACE

2 City & State City & State 4. FEI Number Applied For
£ _ 32vg &/ &£ Not Applicable
Zi Countr Zi Count " j i
1 P 4 k i 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, PA. Kalph Buw/len
Street Addres!{P,O‘ Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Zi W-g J
8. The above named enli enpdor the purpose pf changing its registered office or registered agent, or both, in the State of Florida.
- hY
- 4 )
siGNATURE R L A A7 (ALAALT,
"SI . typed ted nama of register d 1itidy) L Te: Registered Agert signat ired when rainstating) DATE
5 6, typ \:ﬁ /ﬁqﬂuﬂuﬂnp\/{/{)@ egis ignature required when rain
9. This ¢ jomtrsBlgIDle to satisfy e pfangible E NOWII! FEE IS $150.00 10. Election € ian Fi )
(See criteria on bYgk) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE PSD O pelete TITLE [ change [ Addition __5_
NAME GUILLEN, RALPH _ | . NAME &
STREET ADORESS | 2 A =¥ eh/}ﬂae/(..pﬂll/e STHEET ACDRESS 3
LN & ALY ar 53
CITY-ST-2IP NE @ Q. //4._ _IZ B CITY-ST-2IP ﬁ
TITLE VID. [ celete TITLE [JChange  [] Addition | &
NAME GUILLEN. FRANSICO 7 . NAME
STREET A0GRESS | 2 P2 /A C U/ 72 TR, _p,e// STREET ADDAESS
CITY-ST-21P ,ﬁﬂéo/(/ﬁf:'yﬂ A/"‘g oy CITY-S7-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-ZIP CITY-ST-2IP
TITLE [ petete TITEE [ crange (] Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
|osmwepteoness [ [|_Sheer aobeess L o
CITy-51-2IP “TAY-ST- 2 == =TSR =
TITLE 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to ex this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen s th
X g o e N /4 3 "
5 4 i
SIGNATURE: L NP o
D OWRMECTDR Date Daytime Phone # ]
- 3

~ ——

iy



