2001 l.'NIFORM BUSINESS REPORT (UBR)

DOCUM ENT # P95000027440

1. Entity Name

CLAUDIA REAM PINEDO, RPR, P.A.

Principal Place of Business

14551 SW. 103RD STREET
MIAM FL 33188
us -

Mailing Address -

14551 S.W. $03RD STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90180 009 ***150.00

(43942

RO AR RN

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEINumber  GR(JR72447 Applied For
Net Applicable
Zi i ount
P Country Zp Country 5. Cerfificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
s —_—— R —- e aem e === = | -Name - —— - -- o
PINEDO, CLAUDIA R
Street Address (P.Q. Box Number is Not Acceptable)
14551 S.W. 103RD STREET
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. . o ) "
9. :lr_hrsfﬁ_carporallgn is eIrtglblg t(IJ sattls;fy;ts Intangible At Fl:-nEA\t‘?v:(]m FFEE IS_“$; 5:.50:0 00 10. Election Campaign Financing $5.00 May Bo
axti |n.g r.equuemen ana elects 1o do so. er ' ee will be N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D [ oelete TITLE (3 Change [ Addition
NAME PINEDO, CLAUDIA R NAME
STREET ADDRESS | 14551 S.W. 103RD STREET STREET ADORESS
CITY-57-7IP MIAMI FL 33155 CITY-ST-2IP
TITLE [ Delete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE N [ Delete TITLE [ Change (] Addition
THaME T T . B W - B T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2P
TILE (1 pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete e * (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation grthe receiver or trustee ernpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an, hment with an addr, @ | other like empowered. .
' QLavam 2eamp N5 |33
I/ — .
SIGNATURE® [,J/\,O.!Lb (th mM~F NEDG 15-0r 205330 76“{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime'Phone #

CR2E(34 (10/00)



