FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 17,2003 8:00 am

#1110 [ |

DOCUMENT #  P02000045972 Secretary of State N
1. Entity Name 01-17-2003 90069 035 ***150.00 =
VENTANA A LOS PINOS CORP.
Principal Place ¢f Business Mailing Address .
200 S. BISCAYNE BLVD.. SUITE 4815 200 $. BISCAYNE BLVD.. SUTE 4815 30004165
MIAMI FL 33131 MIAMI FL 3311 .
2. Principal Place of Business 3. Mailing Address ||||'|I|i m |I“| I"“ "Hl Ilm “m Ilm |'|I! “H‘ "“H“l‘ “M ““
i
_Suite, Apl. # etc. e Sult_emf‘}_rii e S [1.CHECK HERE.IF. MAKING CHANGES. . _____
——— B St 4 — — - "“——'—"&—""——.—._ = —
City & State City & Siate 4. ? umber Applied For
% O ljag) Not Applicable
i C t] i pe
Zip ountry 2o Country 8. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., 43RD FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above inamed entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent,
1
SIGNATURE X :
Signature, lyped or printed namea of registered agent and tille if applicable. {NQOTE: Registerad Agant signature 1equired when reinstating} DATE
e ———F E-NOW ML FEE 1§ 815000~ - e
F9~EteetionGempsiga-fnansing—— —§5.00 —
After May 1, 2003 Fee will be $550.00 Teust Fund Contrmut-‘cg‘:H | Added t:;izsz ©
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE (3 change [ Addition 9“'_
HAME ROMERQ, EMILIO G NAME =
STREET ADCRESS | 200 §. BISCAYNE BLVD., SUITE 4815 STREET ADDRESS 3
CiTy-5T-2P MIAMI FL 33131 CITY-ST-2P o
(8]
TITLE D O Delete TIMLE : [ changs [ Addition 5
NAME MELENDEZ, HUGO NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 4815 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ petete TITLE O change  [TJ Addition
HAME . NAME 7
STREET ADDRESS B B TS - —— e e -
CITY-87-2IP CITY-ST-ZIP
TILE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
THLE 1 Delete TLE [ Change [ Addition
RAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-S7-2IP
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplgmental 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 ar the receiferor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachmenf wih an address withflall other like empowered.
TAN B i ri;a:;r ,1 1»
SIGNATURE: / "ﬂ IRIX BED
SIGNATURE AND tvpen OR PHIN xn NAME OF SIGNING ancEnﬁR DIRECTOR Dats Daytime Phone #




