o |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17, 2003 8:00 am
Secretary of State

DOCUMENT # P02000019513 01172003 90007 047 150,00

1. Entity Name

PIMENTEL ENTERPRISES, INC.

¥ wrmrs e

Principal Place of Business Mailing Address
4536 IROLO BRONSON MEMORIAL HWY 4636 IROLO BRONSCN MEMORIAL HWY
KISSIMMEE 'FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address ”"II"I m Il“l “I" "“l "”' "“l Illll "l.l ‘lm ml”’l““ﬂ m}
Suitg, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. s Ll ’/6-/5% 7/% Nol Applicable
Zine Country Zip Country . - . 38_75 Additional
- - - — e ey} T e T e —— i IR T - It e O E&"_Qefﬂlgagg_of S:-tatugo_eﬂed;s__m_ - ‘Feeﬂequired-'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'MENTEI" F CIS Street Address (P.O. Box Number is Not Acceptable)
4636 IROLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746
City FL Zip Code

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 registered agent.

SIGNATURE

Signature, typed or printec name of registerad agent and titie if applicable. {NOTE: Regislerad Agant signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
oo . LR = L mim WA R T U - e 9, Election.C B3 - = ~55.00-
Atter May 1, 2003 Fee will be $550.00 ot ond Gomtdion 0 1 Ay Be

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITE D ' {7 Delete TME [ Change [ Addition 9‘:‘

NAME PIMENTEL, FRANCIS - NAME g

sTReeT anoness | 46368 IROLO BRONSON MEMORIAL HWY STHEET ADDRESS 3

CITY-ST-2IP KISSIMMEE FL 34746 CITY-§7-21P a
o

TILE . [ pelete TILE “Difector [ Change X Addilion %

NAME NAME LownAcs Afcea p

STREET ADDRESS STREET ADRESs | WBD 6 Tk (newSew M. Aény

CY-ST-2P CITY-ST-ZP Ao SStmmer | fruts  3¥IVC

TImLE [ celete TILE [J change [ Addition

NAWE _ . o ] e 3 .

STREET ADDRESS y e = > R e P AR N e - B

CiTY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE (] Change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CTY-ST-2IP

TITLE [ Deiete TITLE [J change ] Aadition

NAME NAME : .

STREET ADDRESS STREET ADDRESS

COITY-ST-71P - N CITY-ST-ZIP

TITLE ' ) ’ O Delete me - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify thag;fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an agdress, with all othepli
SIGNATURE: 1/9/03 (#3947
Date Daytime Phane #




