2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am
Secretary of State

DOCUMENT # P02000102566

1. Enlity Name
BYNINA CORP.

v

03-31-2003 90202 004 ***150.00

Py

Princlpal Place of Business

% MICHAEL ORTEZ

2121 PONCE DE LEON SUITE 330
CORAL GABLES, FL 33134

Mailing Address
% MICHAEL ORTIZ

2121 PONCE DE LEON SUITE 330
CORAL GABLES, FL 33134

10052597

2. Pringipal Place of Business 3. Mailing Address

ISR

Qo9 NC = . 032D ST | ab30 V& W3R ST ”‘"”m |||
Suite, Apt. #, eic. Sulte, Apl. #, elc.
- — w [0 CHECK HERE IF MAKING CHANGES
Y7z oW |
& St City & Stak , 4. FEl Numb Applied For
/Ef,ren we  Fly ndo- Aventur®~ .[502’//’-1‘ o) (u -eroﬁo o035 Not Applicable
Zip Country Zip Country } | i 75 Addit
33/ 7O 33 / Py 5. Cerificate of Status Desved [ g‘g Reqaf:c;t“’““'
——— —6.~-Name and Address of Current Registered Agent™~ imme—————c—~ [ - —~sm —4-+=7.-Name and-Address of New Registered Agent- ~—. v ~— —eemj—
ORTIZ, MICHAEL Name /(/ of /C’ﬂ]("/ﬁ‘/ 8 9AS 1/ V[/ﬂﬁ 'ﬁ/w&r A
2121 PONCE DE LEON Street Adgress (P.0. Box Murnter ts MNaj Acceptable) _
SUITE 330 ] G35 NE DIBD ST
COR{\L GABLES, FL 33134 . # ‘ P o
N Dyendur FL[55770 -

. 8. The above named enlity submits thig statement for the purpose of changing its regisiered

office or registerad agent, or both, in the State of Floridda. | am familiar with, and accept

isa i agant and 1 ¥ applicate

{NOTE: Roys kirdal AQant & iy

* | 63-990D

aukeU vhan rai

9. Election Campzign Financing
Trust Fund Contribution.

$5.00 May o

[ Addedtc Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO N‘Mg mLE | Dchange [ Addition | &

MAKE o, Madngel Lebn NavE ! =

swetanmess | 2020 Pones da Leom 330 STREET ADDRESS 5

an-s | Pocol Chable , FL- 32134 - orv-s1-2 &

e O3 Dekte me SPRES BB s € [ Crarge A2 Addtion g

NAME NAKE ’Poaoq"\‘  Carles € don :

STREET ADDTESS st antness | 2333 Puriclee I Aye # 140

£IY-51-29 £nv-st-2e AMa m‘,, T 233129

1mE O Delete TME : ] [JChange ] Addition
L S A HAKE .

STREET ADDRESS T T T T TEE e = = B -SIREET ADDRESS |-~ b e

cv-st- 29 eMe-51-21p S

e O Delete me ' ‘ ‘ [Ochenge [ Addition

HAME NAME l

STREE1 ADDRESS STREET ADDRESS |

v-51-2P otv-st-2p w‘

TITLE 1 Oelee mLe 1 O Change [ Addition

NAME NANE }

STREET ADDIRESS STREET ADBRESS ;

ciTv-st-zp ov-sh-2p |

e O Delete MLE ] CJchange [ Adition

NAME HAME ‘

STREET ADDFESS STREET ADDRESS

civ-s1-28 civ-s1-1p

12. 1hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
trustee empowered to execute this report as requ{gd by Ch

of the corporation of the receive
changed, or on an atachment

SIGNATURE:

address, with all othe empowered.

3Yi}, Florida Statutes. 1 further certify that the information
fect as If made under oath; that | am an officer or dlrector
ter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

03-25-0%

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR RECTOR

Daw

Daylirng Phona 4

?
|



