2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P0O1000113837

THE LAW OFFICES OF JOHNNY A. PINEYRO, P.A.

Principal Place of Business

w %ME BLVD.
SUITE

o
PR Z

Mailing Address

2. Principal Place of Business

2735 Fonfee o5 LEW BLVD,

3. Mailing Address _
2738 Ponis DE LEDOn/ BLvD.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90138 020 ***150.00

A A

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numbet Applied For
colAdL. GABLES, FL. oAy, GALES , FL. LS - 1g 6212 Not Applicable
i ! Zi G iti
22‘5 12 "f Country o fg,ggf auntry 5. Certificate of Status Desired O-. gg‘;gq&?:d't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC
941 FOURTH STREET #200

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

Signature, typed or printed name of registered agant and tila if applicable.

(NOTE: Registered Agent signature required when reinstating)

MIAMI BEACH FL 33139
City FL I Zip Code
B. 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
. DATE

9. This corporation Is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! F

After May 1, 2002 Fee will be $550.00

EE IS $150.00
Trust Fund Coqtribution,

10. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

(See citeria on back) O Make Check Payable to Department of State R ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OJ Detete TME D e D crange [ Additien
D i PINEYRE TOHNNY A =
NAME PINEYRO, JOHNNY A NAME L P S TN Bl
STREET A0DRESS | 200 S. BISCAYNE BLVD. SIREET ADDRESS 273g" PAVCE PE LEF ~L,
omy-s-zP | MIAMI FL 33131 CITY-5T-2 CorvAL GHAELES | FL. 32y
TMLE O belete TNLE D . _ [ Change RAdaition
NAME NAME DI ALEMBERTE, GABLIELLE
STREET ADDRESS STREETADDRESS | 273  FoveE OE L&V Bevb.
cmy-ST-28 - = - are-stzp - | Bl GABLES, Fl: 33}3‘7’ SR -
TITLE T Delete TITLE [OcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Deigle TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TITLE O patete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ CITY-ST-2IF

13. | hereby certify that the information supplsd with t
indicated on this report or supplemental report is tfue gn
of the corporation or the receiver or trustae empowier
changed, cr an an attachment with an add

ige] iné;

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith dil other like empowered.

S5
SIGNATURE: wi Viaesnnn 2|2l (WY~ 244 2
N SIGNATURE AND TYPEDIOH ITED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ‘ Date Daytime Phone #

AV TN

CR2E034 (9/01)



