13,"1 hereby cerniy that the information supplied with this filing does pe
inclicated on this report or supplemental rep
of the corporation or the receiver or trust
changed, or on an attachment with an,

qualify for the exemption stated in Secti

ion 119.07(3)(1), Florida Statutes. | further certify that the information

is true and ac diate and tiyat my signature shall have the same legal effect as if made under oath; that | am an officer or director
dnort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 \f -

ez

(g,p{j BL L= ‘7:~(7

Dals Daytime Phone #

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
?
DOGUMENT #  P94000038261 Feb 06, 2002 8:00 am
by Secretary of State
BROWARD EN SUS MANQOS, INC. 02-06-2002 90018 036 ***158.75 i
Principal Place of Business Mailing Address
173 W37 8T 1793 W 37 ST L
BLDG BLDG
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN leS SPACE
City & State City & State 4, FEI Number Applied For
59-1476033 Not Applicable
Zi fd -
® Gounlry 2P Country 5. Certificate of Status Desired | $8.75 Additienal
Fes Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
PINE|R0’ MIGUEL“ Street Address (P.O. Box Number is Not Acceptable)
1793 W 37 ST
HIALEAH FL- 33012
City Z\p Code
vl i ¥
8. The above named entity submi is statemant for € purgede of changing its registered office or registered agent, or both, in the State of Florida /
SIGNATURE g / W
Signature, typ of)d(sterewnd title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE /
9. This corporation is eligitle# satisfy its intangibie |« -~ =+ ...FILE NOW!, FEE IS $150.00 . _— )
2 e s 10,0 . B
Tax filing requirement %{ects to do so. After May 1, 2002 Fee will be '$550.00 ° ﬁﬁ:?lﬁ:rzaggrir?;u'f:i:: rene 7 fc?:l-g(fohg:if °
{See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [Jchange [ Addition :5_
NAME PINEIRO, MIGUEL NAME &
STREET ADDRESS | 1793 W 37 ST STREET ADDRESS §
CITY-$T-2IP HIALEAH FL 33012 CITY-ST-2IP §
TILE - |8T O pelete TITLE ClChange [ Addition | S
wME . . .| PINEIDO, GARMEN M NAME
STREET ADDRESS | 1703 W 37 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 GITY-ST-2IP
TITLE VP [ Delete TITLE [ Change  [] Addition
HANE PINEIRO, MIGUEL JR NAME
STREET ADDRESS 1793 W 37 ST STREET ADDRESS
GITY-§T-2IP HlALEAH FL 33010 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME Nawe_ L R P
" STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
. NAME NAME
" STREET ADDRESS STREET ADDRESS
| cimy-st-zp, CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP




