"263"0 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000000225 Apr 11, 2000 8:00 am

1. Entity Name
PIMENTEL & CO, INC. ecretary of State

04-11-2000 90171 030 ***150.00

Principal Place of Business Maliing Address
1990 BRICKELL AVE.. #K G/O LERMAN & LERMAN P, A.
MIAMI FL 33129 :AGIAEJ IFIIEf(?JIEiEl;-SIngT. PH 101 vUeui sl
us
S T T AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0587496 Not Applicable

Zip Country Zip Country 6. Certificate of Status Desired 0 fg.ggﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e — - - e T e 2 — _:_n——‘——“-—‘*i_:‘- T T e _——— . ——— ——— [
- GONZALEZ, GUSTAVO JR. - Strest Address (P.C. Box Number is Not Acceptable)

2451 BRICKELL AVENUE

APT. 16R

MIAMI FL 33129 iy TREES

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

SIGNATURE
Signalure, typed or printed namea of registered agent and tile if applicable. {NOTE: Registerad Agent signature raquired when reinstaing} DATE
s snc s in ™™ | ttor AY 1,2000 Fee wil ba 55000 | ' ESClen Compaen Francr - $5,00 wy e
ey ' ' - Trust Fund Contribution. a Added to Fees
{Seo criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PO O pelete TITLE [ Change [ Addition
NAME GONZALEZ-PIMENTEL, NELSON NAME
STREET ADBRESS | 1990 BRICKELL AVE., #K STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-21P
WLE vsD 3 pelete une O change [ Addition
NAME GONZALEZ, GUSTAVO NAME
STREET ADDRESS | 1980 BRICKELL AVENUE K STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
TITLE O pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS “$TREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP DITY-$T-2IP
TITLE O pelete THLE Jchange [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
ML [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental 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 or the recaivejor trustee empowered lgexecute this report as required by Chapter 607, Fiorida Statules, gnd that my name appears in Block 11 or Block 12 i
changed, or on an attachment yg an address, like empowered.

SIGNATURE: ___ /. X ¥ Y 3 /29 /e

SIFMATURE AND TYPEQ O PAINTED NAME OF SIGNING OFFICER OR OIRECTOR Oate 4 Dayume Phona #

LI LT

CR2E(}34 (9/99)



