2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000067470 Secretary of State

1. Entity Name

PINA & ASSOCIATES, INC. 08-06-2002 90134 049 ***550.00
Principal Place of Business Mailing Address

3250 MARY ST PO BOX 56-0848

STE 208 MIAMI FL 3325640848

e R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0523282 Not Applicable
Zi i t i
ip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
f= — Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINA, OSCAR Street Address {P.O. Box Number is Not Acceptable)
3250 MARY 8T,
STE 208
COCONUT GROVE FL 33133 City SREERS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the pbligations of registered agent.

-2

SIGNATURE
Signature, typad or printad name of registered agent and litle if appticabla. (NQTE: Registerad Agent signalure required when reinsiating) DATE
9. Tnls F;Qrporatit?n is eligible to satisfy it Intangible FILE NOWII! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm_g r_equwement and elects to do so. After September 13, 2002 Fee wiil be $750.00 Trust Fund Contribution. 0 Add.ed ‘o Foes
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS 12. ACDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE DPS 1 Delete TITLE [ change [T Additicn
NAME PINA, OSCAR HAME
street apoRess | 3250 MARY ST. STE 208 STREET ADDRESS
orv-st-zp - | COCONUT GROVE FL CITY-5T-2IP
TITLE 1 pelete TILE [ change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP__ . _ OITY-ST-ZIP_ . . o
TITLE {7 Delete TILE [1 Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TTLE 1 Delete TITLE [l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2iP CITY-ST- 2P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-ZIP
TIE [ Detate TITLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L, CITY-ST-2IP

valify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report j urafe and 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 trustee r te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad i other like empowered.

SIGNATURE: ___3(> JRE REQUIRED §/1fo> ¢ Bo)csr- deva

SIGNATrﬁE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Date Defftime Phone #

Aug 06,2002 8:00 am

CR2E034 (4/02)



