S o= e o T T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000030390

1. Entily Name

ROBERT J. PIMENTEL. INC

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90034 026 ***150.00

Principal Place of Business Mailing Address

9537 NW. 27TH GOURT
CORAL SPRINGS FL 330654939

9537 NW. 27TH COURT
CORAL SPRINGS FL 33065
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2. Prmc: al Place of Business
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3. Ma||4ng Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Y. A e S
33 3 /2’-7 ~ Country 3 8 2 17 Country 5. Certficate of Status Desired [ Eig?q Addtional
" 6—Name and Address of Current Registered Agemt '~ .. = - 7. Name and-Address of New Registered Agent )
PIMENTEL, ROBERT J | Street megsé‘g’é)x?\!;nber\lgNot Acfpt/ag?‘ow 7;[
CoRAL SPARGS FL 50065 JEO 9O Frnpce / RN 754
rre s A w507

8. The above named Wmits this stgtement ste of changing j
SIGNATURE Z s

regfstered office or registered agent, or both, in the State of Florida

Swgnatu,er'typad or printad nanistersd ageni and lite if applicable

(NOTE: Registered Agent signature required when reinstatng)

{ .3/‘/ e

DATE /
s

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation Is eligible to satisfy its Intangibl
Tax filing reguirement and elects tc do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme- D te.oow O Detete TTLE J/?‘/? r OChange [
NaE PIMENTEL, ROBERT J NAVE / LA 5

STREET ADCRESS | 9537 N.W. 27TH COURT STREET ADDRESS / ( 0 f 3/},{70{’ é Ni

CITY-ST-21P CORAL SPRINGS FL 33085 CITY-$T-2IP QW/C}M /Q/ 3‘_3 3,{ 7

e O Detete e Dlohnge O
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2iP GITY-57-2IP

1177 S —_— e e _eOeltte~ e TTE ) e e e . -_[O.change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P orTY-ST-21P

TIMLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [3Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

TITLE [ pelete TILE ] Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-27

13. | hereby certify that the information supplied with this liling doas not qualify for the axemption staled in Sectlon 119.07{3}i), Florida Statutes. | further certify that the information

accurate an t my signature shall ha

indicated on this report or supplement
2 as required byCh

of the carporation or the receiver or
changed, or on an attachment with&n

rgport is true an

the same iegal effect as if made under oath; that 1 am an officer or director
ar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNANURE ANDT\'PEdDH P D MAME OF STGHING OFFICER OR DiFIEGTOﬁ
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e Daytima Phana #




