2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000225

1. Entity Narne

PIMENTEL & CO, INC.

Principal Place of Business

1930 BRICKELL AVE.. #K
MIAMI FL 33123

Mailing Address

C/O LERMAN & LERMAN P. A,
48 E FLAGLER STREET. PH 101
MIAME FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90028 020 ***150.00

00031530

TG

DO NOT WRITE IN THIS SPACE

L

0149797

City & State City & State 4! FEl Number 65 05 Applied For
87496 Mot Applicable
Zip Country ap Country 5.| Cenrlificate of Status Desirad O $8.75 Additional
| Fea Raquired
TR~ - Name and "Address of Current Registered Agent-- ] - —mmeeea32 74 Name and’Address of New Regl }-Agent ==
Name
GONZALEZ’ GUSTAVO JR. Street Address (P.O! Box Number is Not Acceptable)
2451 BRICKELL AVENUE 1
APT. 16R . | ,
| FL 331 :
MIAM 2 City FL Zip Code

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

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

‘ DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State )

! 10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE [J Ghange [ Addition
NAME GONZALEZ-PIMENTEL, NELSON HAME
STREET ADDRESS | 1990 BRICKELL AVE., #K STREET ADDRESS
CITY-ST-ZIP MlAM.l FL 33129 CITy-§T-21P ]
TITLE VSD [ palete TITLE ¢ [ Change [ Addition
NAVE GONZALEZ, GUSTAVO NAvE
STREET ADDRESS | 1900 BRICKELL AVENUE K STREET ADDRESS
CITY-5T- 2P MIAMI FL CITY-ST-2IP L
f sTTLE " o | e T e et S T T =T M e wﬂJi’Tli’LEr i e ) Ol Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-71P
s 1 pelete TME [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
NLE 1 Delete TNLE | [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS |
CTY-ST-2P CITY-ST-2P |

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)i), Florida Statutes. | further certify that the information

indicated on this report ar supplement.
of the corporation or the receiver or fru
changed, or on an attachment with a

SIGNATURE:

eport is trug an
empowesred 10 execute this report as required by Chapter 607, F
dress, with all other [ike el

owered.

da Statutes; and that my name appears in Block 11 or Block 12 if

.3-»—’30/9 )

accurate and that my signature shali have the sam@legal effect as if made under oath; that | am an officer or director

) S

| 4 Dale f Gaytima Phone #

smyﬂns AND TYPED OR PRINTED NAME OF S¥NING omcs?rn DHRECTOR }/
[

L4

CR2E034 (10/00}



