2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063471 Feb 21, 2000 8:00 am

1. Entity Name
PINGUS INVESTMENTS, INC. Secretary of State

02-21-2000 90032 008 ***150.00

Principal Place of Business Mailing Address
8015 NW B ST #401 P. O. BOX 652721
MIAM! FL 33126 MIAMI FL 33265-2721

us (191439

T s (R

Suite, Apt. #, etc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE: —
‘City &State 7 7 City & State 4. FEI Number 65 060003 Applied For
1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
CRUZ’ GUILLERMO Street Address (P.C. Box Number Is Not Acceptable}
8015 NW 8 ST #401
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signatura, typed of primted name of registered agent and ttle if applicabie (NOTE: Ragisterad Agent signature raquired when reingtating) DATE
9. This corporaton is eligible 1o satisty s inangiote | FILE NOWMI FEE IS $180.00 | 10 poour oo o $5.00 may 50
Tax filing requirerment and elects to do so. After MA:Y 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe):es
{See criterfa on back) O Make Checlﬂ: Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD O Delete TIILE [ Change [ Addition
NAME CRUZ, GUILLERMO NAME
STREET ADDRESS | 8O15 NW 8 ST #401 STREET ADDRESS
CITY-8T-71P MIAM! FL 33128 CITY-51-2IP
TITLE . 3 Delese TITLE ) Change ) Addition
NAME 7 s, ) NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-$T-2IP ' CITY-$1-2P
TILE O pelee TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
Mmoo} 7 pelete TILE [ change [ Addition
NAME T Tt e el e NAME
STREET ADDRESS " STREET ADDRESS "] - e
CITY-ST- 2P CITY-ST-2P ST e
TILE B [T Deless TILE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-IP . CITY-5T- 2P
TITLE - O'Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certif%( that the infermation supplied with this 1iﬁné; does not qualify for the exemplion stated in Section 119.07(3)(7N), Florida Statutes. | further certify that the information
indicated on this report 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
af the corparation or the receivesar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachme h an address, with atfbther like empowered.

SIGNATURE:;

v HINTED NAME OF SIGNING OFFICER QF DIREGCTOR Date Daytune Phone #

CROFN34 (090



