2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000067338 | Secretary of State

PIPO, INC. 05-19-2002 90042 030 ***150.00
Principal Place of Businsss ' Mailing Address
9343 SW. 40TH STREET 9343 S.W. ¢0TH STREET TN UT AL

MIAMI FL 33165 ! MIAMI FL 32165

A A

2. Principal Place of Business 3. Mailing Address
3624 Sw qa pL 3634 sw /49 pPL
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Macom P FL Mawn?  FL 65-0606724 Nol Applcabs
Zi i it
o Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
23| (b 5 A318S Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DIAZ, CARIDAD Street Address (P.O. Box Number is Not Acceptable)
9343 S.W. 40TH STREET
MIAMI FL 33165
4 City FL Zip Code
.i 8. The above 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 cf registared agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. ]r‘hisfﬁio_rpcr;ratiqn is_elitgib_f_ t%%e%z_st_gf _,Ciitos Isr;tgng\'ble ... FILE NOW!!_EEE IS $150.00 10. Election Campaigi Finanging =" _$5A: 66“6:;@;
ax filing requirement and ele : After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. (Hl Added to Fees
(See criteria on back) - a Make Check Payable to Departrment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD ﬁ Delele MLE ? P ’ [(® Change [ Addition
e DIAZ, CARIDAD e carPdao DAz
sTREET ADCRESS | 9343 SW 40TH ST - seeranoress | e aef sy 199
| omv-srze | MIAMI FL 33165 ~ _J om-sr-ap A A A A €l 3189
e w 7 Yo e N T T e e — W Crarige = [T Aaditor
AN CASTILLO, VIRGINIA NAME castl (o , Vicqinia)
STREET ADDRESS | 9343 S.W. 40 STREET STREETADDRESS | 2y 6 A4 § L) i-“q L
onv-sr-ze | MIAMI FL 33165 CTY-ST-7F WAL O] £l 33,85
TMLE Ditec T2 k& '@ Delats TMLE [ change ] Acdition
HAME MAf £ ilo 1() el NAME
STREETADDRESS | 3 6 2 5 Y P L STREET ADDRESS
CiTY-57-2IP AR a wy Fl 33 95 CITY-S7-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP GITY-ST-7IP
TITLE O elete TITLE ' [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF T . CITY-ST-ZIP
TILE ' [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 legatl effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withjan address, yith all other like empowered.

Cﬂ‘ = o (P AT " ’
NRE Barayandie

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECT(Q

SIGNATURE:

bata Daylime Phane #

May 19, 2002 8:00 am

r

|
;
g

-

(9/01)

CR2E034

T




