4. ¥
2001 UNIFORM BUSINESS REPOﬁT (UBR)

1. Entity Name

ROBERT J. PIMENTEL, INC.

DOCUMENT # P95000030390

Principal Place of Business

1609 BARGELONA WAY
WESTON FL 33327

Mailing Address

1609 BARCELONA WAY
WESTON FL 33327

- 2. Principal Place of Business - =~ *°

-3 Mailing Address— = —.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90556 011 ***150.00

626840

TR

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEINumber 650567004 Applied For
AN Not Applicable
Zi Count Zi Counti
" i P ounty 5. Cenificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIMENTEL, ROBERT J
Street Address {P.Q. Box Number is Not Acceptable)
1609 BARCELONA WAY ddress P
WESTON FL 33327
City FL Zip Code
8. The abowve 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, typed or printed name of registered agent and title i applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 _10.
e - ey s B g g Election Cam Financi
” Tax filiRg réguirement and: efectS i do so. " === et MAY 17 2001 Fee Will: b $550:007 — === - Trusll pae C;fz;?t;ﬁéﬁuﬂg - fgjggoh;zi sBB'
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delste TME VIC e- ; 2O NT 3 Change “ﬁ.Addith

e PIMENTEL, ROBERT J v K%gﬂeweﬁ .

sTReer ADoRess | 1609 BARCELONA WAY STREET ADDRESS ﬂ 0 Q) t ver v MK c/ /QCLQ

orv-s-2P [ WESTON FL 33327 crry-51-2ip SUM Rire F /e 333 Rb

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET AGDRESS STREET AODRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ palete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-S7-2IP CITY-ST-2P

TITLE 1 beete TITLE (| Change [ Addition
~RAME s e e T, s B HAME e et | e e e DO R e e ol - T - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivergr 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 attachmen addrpss, with al

SIGNATURE:

ther like empowpred

a}/é% (7Y 75674

SIGNATURE AND Lﬂ}'o OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #

02 rEone

11—

n

CR2E034 (10/00}



