2001 UNIFORM BUSINESS REPORT (UBR) FILED

g .
DOCUMENT # P94000067470 Mar 13,2001 8:00 am
"PINA & ASSOCIATES, ING Secretary of State

T 03-13-2001 90305 035 ***150.00
Principal Place of Business Mailing Address
3250 MARY ST PG BOX 560848
STE 208 MIAMI FL 332560848
COCONUT GROVE FL 3333 Us
us
i
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmnber 65.0523282 Applied For
' Not Applicable
Zip Country Zp Country 5. Certificate of Sialus Desred (] 98-79 Additionat __
s - - e LS N e e - — Fee Required
e * 6. Nafe and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
Name
PINA, OSCAR . .
3950 MARY ST. Street Address (P.O. Box Number is Not Acceptable)
STE 208
COCONUT GROVE FL 33133
City FL ij Code

8. The above named entily submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and 1itle if applicabla, {NOTE: Registerad Agent signatura requirad when raginstating} DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaian Financin
Tax fiing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 - Slection Campaign Financing 0 $5.00 May Be
e 18 Trust Fund Centribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DPS T Detete TIME [ Change [ Acdition
NAME PINA, OSCAR NAME
streeT aopress | 3250 MARY ST. STE 208 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL CITY-ST-21P .
me [ Delete L (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP ) ) _ -
TRE - o 1 Delate mE ) o [l Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2/P
TITLE : [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2p CITY-ST-2IP
TITLE O Delete TTLE . [1 ¢thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ palete JME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP A m CITY-ST-2IP

13. | hereby certify that the information supflied with
indicated on this report or supplemepfal réport idtru
of the corporation or the receiver opAru

g doep not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certily that the information
d acglrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
efl to exbeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ikothgf like empowered.

— 2/ o/ Cas/yvry- 2219

ﬁGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytima FPhone #

SIGNATURE:

0240519

CR2E034 (10/00)



