- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

1. Eniy Name : ecretary of State
PINGUS INVESTMENTS, INC. 04-23-2002 90423 042 ***150.00
Principal Place of Business Mailing Address
BOIS NW 8 ST #401 P. 0. BOX 652721
MIAM! FL 33126 MIAMI FL 33265
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SFACE - — '_,._._
e . = e Lt e — g
= City & State\ - City & State 4, FE! Number 65060003 Applied For
1 Not Applicable
Zi Count i iti
° auntry Zip Country 5. Certificate of Status Desired O $3.75 A.ddltlonal
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MNarme
CRUZ' GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box Nui ris Nof 3
8015 NW 8 ST #401
MIAMI FL 33126
City Zip Code
-~ b FL
8. The above named entify slibmits this statement f }he/ purpose of changing its registérad Pfiice or registered i or both, in the State of Florida.
SIGNATW - _ 7% e k
B raserTHTETTSTerad agent and tife it applicablawww when reinstating) // 7oATE
. . o L . ' ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 —10- Etsetiom Campaign Financing $5.00. May B
Taxfiling requirement and elects todoso. | After May 1, 2002 Fee will be $550.00 R R R OO~ " Addad 1¢ Fars
| (Seoriteria-on-back) == g i Make ChecK Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 7 Delete TITLE [ Change [ Addition §
NAME CRUZ, GUILLERMO NAME : =2
streeT aporess (3015 NW 8 ST #401 STREET ADDRESS §
orv-st-ze IMIAMI FL 33126 CTY-ST-2P o
o
TILE [ Delete TME [ cChange [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 37 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ) o ) ClTY-ST-IiP:_k 1 . . — e i
e O pelete TILE D crange [ Addition |
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY- 57-2IP CITY-5T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doag#ot ualify 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 and acgdrate’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 receiver gf ustee empowered 10 & ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiy,n address, with all opgpfike empowerad.
"
AEn T T : ) 2~ o)
SIGNATURE: '., B T D A//d L (307 VAR 4
" BINTEe VA A

Date Daytime Phone #




