: [}
s FILED o
-*2003 FOR PROFIT CORPORATION 05. 2003 8:00 B
UNIFORM BUSINESS REPORT (UBR) May 05, 2 3 am g
DOCUMENT #  P94000038261 Secretary of State
1. Entity Name 05-05-2003 90389 043 ***]158.75
BROWARD EN SUS MANOS, INC.
Principal Place of Business Mailing Address -
1796 W 37 ST 179 W 37 §T 11033319
BLOG BLDG
2. Principal Place of Business - 3. Mailing Address
Suilte, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number [Applied For
59—1476033 Not Appiicable
~ZR e CoUNY - — Zip Country 5. Certificate of Statys Desired $8:75 avditionar™ ~ |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlNEIHO’ MIGUEL Street Address (P.O. Box Number is Not Acceplable)
1793 W 37 ST
HIALEAH FL 33012
City Zip Code
; / pose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 /03
ot gizipetid agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE '
FILE N}i 'ry FE{ IS $1 30.00 9. Election Campaign Financing $5.00 may B
N - u ay Be
After May/3'2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie 1o Florida Department of State
rd
10. M OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete ME O change [0 Acdition | &
NAME - PINEIRQ, MIGUEL NAME e
STREET ADDRESS | 1793 W 37 ST STREEY ADDRESS 3
cv-st-ze . |HIALEAK FL 33012 CITY-§7-7IP &
. (2]
TITLE ST 3 Delete I THLE O Change (] Addition | &
NAME PINEIDO, GARMEN M NAME
STREET ADORESS | 1793 W _ 37 ST ) STREET ADDRESS o —
TETYESTEIP T HIAI EAH F'L 33010 i S CoimyesrapT T e T ST R e
TITLE VP [ Delete TITLE [ Change  [J Addition
HAME PINEIRO, MIGUEL JR NAME
STREET ADDRESS (1793 W 37 ST STREET ADDRESS
CITY-$T-21P HIALEAH FL 33010 CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IF
TILE O pefete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the infarmation supplied with this filin olerAify for the exemption stated in Section 119.07(3){)), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true an Ahc that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or togflee empowered tgp. 7this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl A dd‘g_s__s‘ |r. e empowere
' foa¥lis _(ag) 3627507
SIGNATURE RECDpesvevr  (fSoolUs 05) 362-7547

Déte Daytima Phone #




