2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067470 Mar 08, 2000 8:00 am
. Entity Name
PINA & ASSOCIATES, INC. - Secretary of State
03-08-2000 90050 049 ***150.00
Principal Place of Business Mailinq Address
3250 MARY ST 3250 MARY ST
STE 208 STE 208
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133-5232
us us
F T > e AW
P.0. Box 56-0848
Suite, Apt. #, etc. Suitd, Apt. #, eic. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL 65-0523282 Not Applicable
_ d%ip ) Country 33%;5_6—084 8 Courﬁrys AL 5. Certificate of Status Desired 0O g‘g}.zgﬁgﬂtioml
6. Name and Address of Current Registered Agent 7. Name and Ad:!:;s; of N;w Registered Agent B
Name

212':3’ I\?EF%AF;T Sireet Address (P.O. Box Number is Not Acceptable)

STE 208

COCONUT GROVE FL 33133 , .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Flonda,

SIGNATURE

Signature, typed or printad nama cf registerad agent and title if appicable. (NOTE: Regpstered Agant signature required whan reinstating) DATE
‘1
i o L . ! "
9. Ihlsf$orporat|9n is ehglbga UIJ satisty its Intangible | FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. O Added 1o Fees
(See criteria on back) Make Checis Payable to Department of State
11. OFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delate TILE [ change ] Addition
NAME PINA, OSCAR NAME
street aooress | 3250 MARY ST. STE 208 STREET ADDRESS
CITY-87-21P COCONUT GROVE FL Ciry-31-21P
TTLE O oeiste TLE [Johangs  [] Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P o B CITY-5T-2P o
THTLE © Oosiste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE " Oopee TILE O Change [ Addition
NAME c . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F GITY-ST-2P
THLE " Oosie e [ Change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TILE [ Deiste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CY-ST-7P

13. | hereby certify that the information supplied with this filing does notaualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certity that the information
indicated on this report or supplemental report is tru acc and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empg: 2 this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: ke empowered,

R )

SIGNATURE: - R 3/3/r0

P .
SIGNATURE AND TYPED Of NING OFFICER OR DIRECTOR / Dae Daytime Phane #

CR2E034 (9/99)



