2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P34000083754 MSecretary of State

JOHN A. PINON, P.A. 01-18-2000 90159 018 ***158.75
Principal Place of Business Mailing Address
1763 A CORAL WAY 2165 SW 103RD PLACE
MIAMI FL 33145 MIAMI FL 331658254
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iIN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0535003 Not Applicable
Zip Country Zp Country . . $8.75 Additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
P|NON, JOHN A P.A. . Street Address (P.O. Box Number is Not Acceptable)
2165 S.W. 103RD PLACE
MIAMI FL. 33165
City I Zip Code
RO FL

8. The above named eitity submits this statement for the purpose of changing its registered office or registérea agent, gr _bOth: in the Slate of Florida,

PRS- |
L TRRPEEE

CR2E034 (9/99)

SIGNATURE NN o iition SRS e
Si ! il ot regi e appli Regi i ired when reinstat
ignature, typed or pn[’\;e’_m;gg of registerad agent and title ¥ appllcabl‘b..ga--\\ {NOTE' Registerad Agent signalure required whan reinstating)

8. Jhiggospaeationi 'Sle‘gxbta 0 satisty its.Intangible |, ». _ FILE NO i FEE 1S $150.00 s=pes] 10, Bleclion Campaiga.fioanc bge———m——$5.00 Mav Be
Tax filing requirer,2nt and elects to do so. After MAY 1, 2000 Fee will be $550 00 Trust Fund Contrlbution. O D e |
{See criteria on back} O Make Check Payable to Department of State 0 Fees

11, OFFICERS ANG DIRECTORS 12. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

e D [ Detete T MesiperT o e @fenge O Addiiion
NANE PINON, JOHN A NAME TdHed P o™

STREETADDRESS | (/0 2165 SW 103RD PLACE STREET ADDRESS ‘577 5‘0 5‘;) 17 77 S

CITY-ST-21P MIAMI FL 33165 CITY-ST-Zip M;m! Fc 33}“

TE | L CL [ Delete TILE [ Change  [T] Addition
Y I NAME

STREET ADORESS. [« o i STREET ADDRESS

CITY-8T-2IP ‘ - CITY-§7-2IP

TITLE ' (0 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-21P

TITLE O Delete THILE ] Change 7 Addition
- NARME™ ————ees e e - ~— -R-NAME- — e ——— e - —e .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ... CITY-ST-2IP

TILE [T pelete TITLE [ Change [ Addition
NAME NAME i

- STREET ADDRESS STREET ADDRESS

- OTY;ST-20 . . CiTY-5T-2P

8 1| (TSR S K - 2 Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i}). Florida Statules. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ail other like empowered.

SIGNATURE: e

SIGNATURE ANDITYPED OR PRINTEDTAWMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




