2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

"DOCUMENT # P93000006342
PIMIENTO VERDE CORPORATION

Principal Place of Business

5225 GOLLINS AVE 1699 CORAL WAY
SUITE 1121 SUTTE 510
MIAMI BEACH FL 33140 MIAMI FL 33145-2860

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

' Suite, Apl. #, etc.

FILED

1

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 30002 008 ***150.00

VA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4, FEl Number 65‘0338902 Applied For
Not Applicable
i 1 i It ™
Zp Country & Country 5. Centficato of Status Desied ~ []  98+79 Additional
- R N . - a o Fee Required
—— ~6..Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name Pl T T e - -
NEZ-CID’ RICARDO Street Address {P.C. Box Number is Not Acceplable)
1699 CORAL WAY :
SUITE 510
MIAMI FL 33145 ‘
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registerad Agent signatura requirad when reinstating) DATE
i on is eligi i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribwution. Added to Fees

(See critaria on back]) ' ¢ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

Tme PSTD 1 Delste TN O cange [ Adeition | S

NAME ARBORE, LORENZOQ G NAME =]

streer ADDRESS | VIA G NICOTERA 29 STREET ADDRESS 3

CITY-ST-2IP ROME, ITALY 00195 CITY-ST-2IP E

TITLE 3 Celeta TILE [J Change  [J Addition &

NAME NAME o

STREET ADDRESS STREET ADDRESS E '

GTY-5T-2P CTY-§T-2Ip M e
- - - - SR NS SR R e T .

MLE e e[ty — fTIE T T T - [ Change [ Addition
—NamE= T - h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TTLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE 3 oelete TIMLE [ change [ Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-ZP

— i

13. | nereby cerlify that the information supplied with this filing does

of the corporation or the receiver or trustee empowered to exe;
changed, or on an attachment with an addrass, with ali other

SIGNATURE: LORENZO ARBORE

I'he i qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accugite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this epog as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
wared,

/é/,w_.

3/29/01 305 859-7494

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING omc?z ©OR DIRECTOR

—
Oate

C Dmemhes—




