2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Hame .
ity . Mar 31, 2000 8:00 am
PICORP, INC. S S
' | - ecretary of State
03-31-2000 90099 016 ***150.00
Principal Place of Business Mailing Address
380 SOLANDO PRADO 360 SOLANDQ PRADO
CORAL GABLES FL 33156 CORAL GABLES FL 33156
Suire, Apt. #, atc. Suits, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stata ¢ Clty & State 4. FEL Number Applied For
650405142 Not Appiesie
Zip Country Zp . Country 5. Cerlificate of Status Desired dJ ?eae-gesqmﬁonal
8. Name and Address of Current Reglstered Agent ) . - 7. Name and Addresa of New Registered Agent
- - T T - Narns e
MARTINEZ-ESTEVE, RAUL 4 Street Address (P.O. Box Nurnber is Not Accepiable)
_ _..801 PONCE DE LEON BLVD e : I _
SUITE 304
COHAL GABI.ES FL 33134 - C\'ly FL Zip Cade
8. Ths above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanue, typed or prnlad i of registarad agen and tile st Apphcabls. {NQTE: Regk o Agem gk ired whan reinstanng) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Eleciion Campaign Financin
Tax filing requiremnent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund cor::rigbu:ion, 9 0O Egowhgzgsm
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O glete TmE O change [ Acdition | &
NANE FINE, ISABEL . NAME g
| SIREET ADDRESS { 360 SOLANO PRADO STREET ADBRESS §
CITY-81-21P CQORAL GABLES £L CY-ST-2P o
: 0
IE P O pelete TILE O change [ Additien | G
NAME FINE, ROBERT NAME
swreer a0REss | 350 SOLANO PRADO © o [ sTReerAuDRESS
ur-s-2¢ | CORAL GABLES FL o-51-2
Tme ‘0 Datete ATLE : (7 crange [T Addiiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS |
CITY- §T-21P ) CIvy-S1-2P
mE —- o -+ = -—— T B - BmE_— | o _ [OChage _ [ Addion |
NAME : . HAME
STHEET ADDRESS STREET ADDRESS
CITY- §7-2iP ) CITy-5T-2P
TIRLE ) ] peiete - ¥ me O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2P Ty S1-2F
TLE N O pelete MLE o 3 change [ Acaition
NAME HAME
STREET ADDRESS ) STREET ADDAESS
CiTY-$T-2P . /1 ‘ CITY-§T-2P
13, 1 heraby cerlify that tho information supdig a2 quality for the exemption stated in Section 119.07(3)D, Florida Statutes, | further cartify that the information
indicated on lgis report or supplementgl g seCudte and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or 4 'exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 #
changed, or on an attachment wHT A 3y alt 8 empowerad .
SIGNATURE: I éﬂ*ﬂd (@5) o~39- 22
R RIE OF SIGNING OREICER OR DIHECTOR Datn “~ Derytema Phona ¥ |




