«O0¥

-

UNIFORM BUSINESS REPORT (UBR 8
DOCUMENT # PQ2 4 " SECRETAR G ,
X g -]
‘ 02000054596 S 2> DIVISIoN gf v OF STATE 2
1. Entity Name v ¥ ; F CORPGRAT’O )
PINTO BRICK CORPORATION Ot Hay NS
6 AM g 00
Principal Place of Business : Mailing Address
3280 SW 28 ST 3280 SW 28 ST T
APT. M1 APT. H
2. Principal Place of Business 3. Mailing Address
e '
Suite, Apt. #, etc. Suite. Apt. #, elc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
i —53 QI a Not Applicable
T oZp Countey 2ip A—Country | i ' $8.75 Additional
; 5—Certificate-of S(atus-Deswed——g——-vFé?HécTuﬁ'ed% i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~| Name
PINTO’ ANIBAL R Street Address (P.O. Box Number is Not Acceptable)
3280 SW 28 ST -
APT. #1
MIAMI FL 33133 City FL | ZpCoce
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 farpiliar withy and accept
the obligations of registered age}j Z
¢ . < A ﬂ ~ (#u , /5 71
SIGNATURE MJ ‘/Aﬂd/é 4 S - 2 0) ¥ 20O
Signature, typed orérinfad nefne of registered agent and titla if applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE I ¥ r
FILE NOW!I- FEE IS $550.00 ’ . N ‘
L 9. Election C Fi
At Septombr 10,2003 o il b 75000 S AT -
Make Check Payable to Florida Department of State ’
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 belete B mE [ Change [T Acdilion | &
mMe (= | PINTO, ANIBAL R NAME z
STREET ADORESS | 3280 SW 28 ST. APT. #1 STREET ADDRESS §
CITY-8T-ZIP MIAMI FL 33133 : CITY-8T-2IP i
g o - — - o -
ME S - ) _|:| Délete TITLE 2 0 D I:]SE‘.:: o E; 7 ca@hange [ Addition | G
it PINTO, LUIS A A 0514/ 0401027007 #%150.00
ad LAl Fl) H Sl
STREET ADDRESS | 3280 SW 28 ST. APT. #1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE ) [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE ’ ] Delste ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
I Aoy YETS - (/ / 3
SIGNATURE: _/ S/ UPAIRECEIREL v¢fo 3% )N b-2{30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date { A jay‘ume Phone #




