2002 UNIFORM BUSINESS REPORT (UBR) FILED
}

Mar 25, 2002 8:00 am
DOCUMENT #
1- Enity Nare P93000034322 Secretary of State .
VICTOR M. PINA MD., PA. 03-25-2002 90051 044 ***150.00 )
Principal Place of Business Mailing Address
2140 W. 68 ST. 2140 W, 68 ST.
STE. 301 STE. 31 .
HIALEAH FL 33016 HIALEAH FL 33016
L . NG A ARSI
2. Principal Place of Busine, 3. Mailing Address
Ho o fig W b of
6Suitc-i.(gpt. #‘,);tq. ) SsultJe f\ﬁp;. #, c;t;. o o “ o DO NOT WRITE IN THIS SPACE
U { 00 - ’ 1 oo T S T o S )
City & Stat City & Stat 4. FEI Numb Applied F
HibUEAY, AORAD b Windan, FLotivn ™ 650406612 N oo
/Z}i)pbol b Country ) Zi%’yo 1z Country 5. Centificale of Status Desired [ ?eee'ggq lﬁ:ﬂ:“;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PlNA' VICTOR M 2140 W bg o1 Street Address (P.O. Box Number is Not Acceptable)
-SUifE662— SOITeE 3OO
HIALEAH-FL-33046-— Hinvesn, FXtibh 3b0vl oy Zip Code
. : FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
-1=9.. This corporation.is eligibla-to.satisfy.its Intangibte=: |- o oo . = : - O Sy g~ g SO |z
Tax ﬁfﬁ%mremem and elects tc:l ﬁiﬂ ° After May 1, 2002 Fee will be $550.00 ﬂw@"’” CampaIg FInancing $5.00 May Be
Sl rust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 11 .
TITLE PD O Delets TILE W Change O Addition | S
NAME PINA, VICTOR M HAME &
sTReeT Aooress | 3710 PARK AVE. eeranness | P62A PBAY. Lot é
CITY-ST-71P COCONUT GROVE FL 33133 CITY-ST-2IP SoeovIJT qroveE, FL 23 o
TITLE O Deleta TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ Delste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete TITLE ‘ O change 3 Addition
NAME NAME L . ] N I
A s T e
CITY-ST-2P CIFY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ oelete TME Tlchange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as regui y Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oiher like empowered. ./ .
SIGNATURE: \lwfoﬁﬁfm? SN AN 2l / 3/ Bes(522- Y107

N MR
SIGNATURE AND TYPED OF FRINTED NAME OF SIGNINGZOFFICEROR DIRECTOR Date Daytime Phone #




