- 2001 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P94000038261 .

1. Entity Name

BROWARD EN SUS MANOS, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90002 029 ***158.75

Principal Place of Business 7

1753 W 37 §T
BLDG
HIALEAH FL 33012

Mailing Address

1793 W 37 8T
BLDG |
HIALEAH FL 33012

2. Principal Place of Bisiness

-3 Mailing Addrdsg™— """

MR BE AR

Suite, Apt. #, elc.

Suite, Apt. #, aetc. |

DO NOT WRITE IN THiS SPACE

City & State City & State ' 4. FElNumber  BO-1476033 . Applied For
f Not Applicable
Zip Country Zip | Country 5. Certiticate of Status Desired $8'75 A_dditional
; Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
' Name

PINEIRO, MIGUEL
1793 W 37 ST
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptable)

' City Zip Code

FL

ose of changind its registered office or registered agent, or both, in the State of Flerida.

' MIGUEL PINEIRO 4/26th/2001

(NOTE: Ragistered Agent signature required when reinstating) DATE

its Intangible

__FILE NOW!!_FEE IS $150.00 _

“After MAY 1 2001 Fée will be 355000

|__10..Election Campaign.Financing—_ $5.00-May-Be—|—

Tax filing requiggatent and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ! I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Deletz | TITLE {J Change [ Addition | &
NAME PINEIRO, MIGUEL NAME 2
STREET ApDRESS | 1793 W 37 ST STREET ADDRESS 3
omv-s-2¢ | HIALEAH FL 33012 ! CITY-$T- 2P @
e ST O Delete | TILE Clcrange [ Additon | &
NAME PINEIDO, GARMEN M ! NAME

street anpess | 1793 W 37 ST | STREET ADDRESS

cmv-st-z | HIALEAH FL 33010 CITY-5T-21P

TITLE VP 71 Delete TITLE O change [ Addition

NAME PINEIRO, MIGUEL JR NAME '

STREET ADDRESS | 1793 W 37 ST STREET ADDRESS

cv-st-2P | HIALEAH FL 33010 CITY-ST-2IP

TITLE [ Delete | THTLE [ change [ Addition
NAME | NAME

STREET ADDRESS ! STRECT ADDRESS

GITY-ST-21P i CITY-ST-ZIP

TME (2 Delzte | TME [(J change [ Addition
NAME . ! NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2IP

r’ie empowered.

this filipgydoes nol qualif'y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 ¢/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MIGUEL PINEIRO

4/26th/2001 (Presdt)

TURE AND T¥

WED NAME OF SIGNING OFFICER OR DIRECTOR
|
i
“ 1

Date Daytime Phone #




