FILED

Aug 12,2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State

UNIFORM BUSINESS REPORT (UBR)

i 07-21-2003 90130 038 ***150.00
DOCUMENT #  P02000027701
1. Entity Name E o 2 0 ¥,
FRANCISCO PIMENTEL, INC. \
Principel Place of Business Mailing Address
12642 NW 14TH PLACE 12642 NW 14TH PLACE n ?
SUNRISE FL 10323 SUNRISE FL 3323 550035-’8
S — R AR AR R
Suite, Apt. #. slc. Suite, Apt. #, etc. . [J CHECK HEﬁI_E IF MAKING CHANGES
City & State City & State 4. FEI Numbar = Applied For
. 2_7 = OO0 T | [ ot rppicara
» . — ._?E-L.'ﬂy__. - |.2e B P L B. Certificala-of Status Dasited - ¢ ~ $8.7.5..A_dditlonal
Fae Required
8. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reglstered Agent
o . i e e i - — s | NAFB e = e - T, . - .
HMENTEL‘ _FRANC‘S:'O Straet Address {P.O. Box Number is Not Acceptable)
12642 NW 14TH PLACE
SUNRISE FL 33323
City ' FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiligaticns of ragisterad agent. )

SIGNATURE '
Signaturs, typed o primiad name of ragiatsrad sgent ahd 1t i applicatls. {MOTE: Rogisterad AQent signature requred when reinstating) DATE
FILE NOW!I! FEE 1S $550.00 . - R
. EI c Fi .
After September 10, 2003 Fae will be $750.00 S e e $5.00 way e
Make Check Payable to Florida Department of State . '
0. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ' O Delete TILE [l change [ Adaition
HAME PIMENTEL, FRANCISCO HAME
sTReETADRESS | 12642 NW 14TH PLACE : STREET ADDAESS
CITY-ST-2P SUNRISE FL 33323 cIry-ST-2P
ThE [ Delets TILE O Change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
Cery-5T-2p - CITY-ST-2p ] . -
A - T T T O TE O Change 3 Addiion
- NAME — —— N - CNAME i e e e e . O
STAEET ADDRESS - ) . SIREET ADDRESS
CITy-$1-20 . - [ cmv-st-ze
MLE 3 perete me o O Crarge [ Addition
HAME RAME
SYREET ADORESS ) STREET ADOAZSS
CITY-5T-2P . ciry-S1-0p
TMLE 3 Delate TILE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F Cy-S1- 7P N
THLE 3 patete T [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-27 CITY-51- 7P

I

12. | hereby certiz that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){4), Florida Statutes. | further cerlity that the information
ate and that my signature shall have the sarna legal effect as if made under oath; that | am an officer or director

indicated on this report o supplemental report is true and-ees
of the corporation or the receivers o 6c Empowereg 10 axeculp
changed, ¢r on an attachment y«th an address, with aji other like

thls rep;:]t as raguired by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11 if

SIGNATURE: _ P E e s ,%URE Z//me/ﬂ_é
BIGNATUH PRI e OF IhG OFFICER OR DIREGTOR 4 h ’ Dayhma Phone #

CR2E034 {4/03)

-,



