i

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT # e Secretary of State
05-05-2003 91800 028 ***150.00

1. Enmy Name

jd".D Flch Con’\‘rmdbrs ,Tnec

Principal Place of Business Mailing Address
13360 SW 50 STREET ' 13360 SW 50 STREET
MIAMI FL 33175 MIAMI Fi. 33175
2. Principal Place of Business 3, Mailing Address | \Il“ll‘ m ||HI "l" |Im "m Ilm M"I ”m Il"l Ilm “m ‘“l “l,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
05 -05%4005 L Not Applicable
Zi Countr Zi Countr i
R Y P v 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PlNEiRO’ JESUS 0 Street Address (P.O. Box Number is Nat Acceptable)
&1m:sw—m.smmkm:ﬁ_ﬂ%-{m-__,*_f —_ N —— e -
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations stered agent.
N Jeon O PiSewes  dfssloz
SIGNATURE J.CL (¢ o) : 2O 2
m typed or primed name of registered agent and Litle | applicable. (NOTE: Registered Agenl signature réquired when reinstating) ' DATE
FILE NOW!!! FEE IS $150.00 ! . !
9. Election Cal n Financin
b After May 1, 2003 Fee will be $550.00 TriztlFund goﬁ‘r%:oulicn: o [ fdsd.ggohlpl?;? °
Make Check Payable to Florida Department of State '
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 Delete TmLE I Change [ Agdition
NAME PINEIRO, JESUS 0 NAME
sTReeT aporess 13360 SW 50 STREET STREET ATDRESS
omv-st-zp (MIAMI FL 33175 CITY-§7-2P
TMLE VD O Delete TITLE Ol Change  [7) Addifion
NAME PINEIRO, DANIEL . NAME
STREET ADDRESS [13360 SW 50 STREET STREET ADDRESS
CITY-$1-21P MIAMI FL 33175 CiTY-ST-2IP '
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET-ADDRESS. ). - _ s o = e oo oo _ || STREETADDRESS |
CTY-ST-2IP ory-stae T e e T —
TITLE O celate TITLE [ Change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CiTY-ST-2IP
TLE (] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address, with all othe[ like empowered.

SIGNATURE: v@”“ \GMATIZAE/S 7B NRED  Tews ) fPiaciv 4}30/03 75l -Gy - 130

TURE AND TYPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

AV EbPi620

CR2E034 (10/02)



