FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am

DOCUMENT #  P01000119065 Secretary of State

L LOLARS ‘H

iv

1. Entity Name
PINARD GROUP, INC. / 06-10-2002 90463 015 ***150.00
Principal Place of Business Mailing Address
160 NW 176 STREET STE 202 160 NW 176 STREET STE 202
NORTH MIAMI FL 33169 NORTH MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address H"""l m II{ Iu " "”l Ilm "'I”l"l“lil m” ||”I |”I| Im |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number T :Applied For
i (2O - OO0 ol Not Applicable
& i aan
4p Country e Country 8. Certificate of Status Desired O $8.75 Additional
L e ~ Fee Reqguired

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registeréd Agent
Name
PINARD. MICHEL R ' Street Address (P.C. Box Number is Not Acceptable)
160 NW 178 STREET STE 202
NORTH MIAMI FL 33169 ,
. City FL Zip Code
8. The above name ubmits tHigfstate for thk purpgse of changing its registered office or registered agent, or both, in the State of Florida.
//‘\_
~J. SIGNATURE
\_/ Swgnature typed or p“ﬁWme [+ aglslered a*m Wapabb\& (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addled o Fos
{See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS il | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelee TITLE [CJ Change (] Addition §
&
e PINARD, MICHEL R e 3
STREET ADDRESS 3222 CALLE LARGO STREET ADDRESS 8
CITY-ST1-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP %
TITLE D [ petete TITLE [ change [ Additien | G
NAME
PINARD, RICK e
STREET ADDRESS 2?07 HAYES STREEF STREET ADDRESS
~CITY-ST-AP.. . ~HOLEYWOOD: L3300 ) - = e . ponv-ST2P
TITLE O Celete TITLE ) [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2IP
TILE O oetete . TITLE ' [J Change [ Adettion
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE;
CITY-8T-21P h CITY-ST-2IP

thefexemptior] stafed in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

13. | hereby certify that the infermation supplied with this filing does
gnature sflallhave the same legal sifect as if made under oath; that | am an officer or director

indicated on this report ar supplemeantal rep e and accu
of the corporation or the receiver or trustee empo
changed, or on an attachment with gn adgress, wf

fGNATURE:

SIGNATURE AND TYPED OR FRINTtb NAME OF SIGNN&QFFICER QR LJRE: Daytirms Phone




