2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038261

1. Entity Name

BROWARD EN SUS MANOS, INC.

Principal Place of Business Mailing Address

5742 SW 7TH ST.
2ND FLCOR
MIAMI FL 33144-3972

5742 SW 7TH ST.
2ND FLOOR
MIAMI FL 33144

2. Principal Place of Business

(793 W 37 57 s )

3y 5

Apt. #, etc. uie, Apt. #, etc.

FILED ‘
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90200 022 ***158.75

AR

|

M0

Suite, [ #, € o e DO NOT WRITE IN THiS SPACE
WBoze” (7 cal o e
City & State City & State 4. FEl Number Applied For
#M L‘G_'ﬂ’#‘, FC/ #ldﬂ[%’% ﬂ - 59-1476033 Not Applicable
7 Country Zip Couritry 5. Certificate of Status Oesired ﬁ $8'75 Additional

330/2_ VIAM-WE | 33K

L7, e i

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agant

PINEIRO, MIGUEL Street Address (P.C, Box Ndmber is Not Acceptaole)
5742 SW 7TH ST. 22 R S
2ND FLOOR Ve 77
MIAMI FL 33144 - -
Cit Zip Cod
- ' PIALEAY FLI 2%z

A UL [N/ A

8. The above named entity st its this statem

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

A it

Signature, liped oryf‘fﬂau n?(oi @%ﬁd agent and title ! applicable.

{NOTE: Registerad Agent signature required when seinstating)

{ /z.'ATE

b o

9. This corporation ig ejidible toéaﬁsfy its Intangible
Tax filing require t and elects to do s0.

_FILE NOW!!! FEE IS $150.00
5T After MAY 1, 2000 Fee will be $550.00

s 10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 N
—_ DPST O] Delete e W/P‘Eﬂ/ 7 é ﬂ 60 (Jchenge ] Agdition | B
e PINEIRO, MIGUEL e [ eEl4e f4/¢ 2
STREET ADDRESS | 5742 SW 7TH ST. STREET ADDRESS |/ 7 3 6(-/ 7’ 7. R
onv-s-7P | MIAMI FL 33144 ar-51-29 (a7 2R Y, 220/ Z 8
el L4
3 : [ Delete TITLE W’?&"’ 77<6~ﬁ SURY ” Dichage X]Acdtion | C
e e [ING 2o sy /1 4
STREET ADDRESS STREET ADDRESS /;f & 3 7 67'
CiTY-S5T-2IP=- .. |+ CITY-ST-21P Y 2 .
PLALERH ~ - 33(O _
TITLE 1 Delete TITLE V[qg.-. F/{é/  PERC 7 [] Change E Addition
e ol Ve e S gL TE-
STREET ADDRESS STREET ADDRESS . 7 W ,7, 5
CITY-5T-2P CITY-ST-2(P /éé/ ':./é# =
ek L 2i0(o _
TITLE O pelete TITLE / T change ] Addilion
NAME NAME - L ]
STREET ADDRESS STREET ADDRESS -
CiTy-§T-2IP CITY-57-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME ‘ ’
STREET ADDRESS |, STREET ADDRESS
CITy-§T-21P ¢ . CITY-ST-ZIP
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | hereby certify that the informadtion supplied with this filing does not gualify for the exemption gated in Section 07)3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shll have the sameTegaléffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired, ridagStatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
P GLEL PN ES L ,

SIGNATURE:

.

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTy

20
2 foeow %/»—.%75&

Dhte (. / Dayume Phone #

[



