. 2000 UNIFORM BUSINESS REPORT (UBR)

ST

Mickey Dollar,

DOCUMENT # p95000084029

1. Entity Name

.--"i_ P N P e e
e g e =

Inc.

Principal Place of Business

2742 slw. 8th st.

Mailing Address

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90129 042 ***150.00

2742 S.W. 8th St.
Store 1 Store 1
Miami, |FL 33135 Miami, FL 33135
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE
1
[}
City & State, City & State 4. FEI Number Applied For
| 65-0620840 Not Applicable
2ip \ Country Zip Country $8.75 Additi
. 1 . . . itional
: 5. Certificate of Status Desired [:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Narme
I
H Street Address (P.O. Box Number is Not Acceptable)
i
Aybar, Jr., Jose M.
12579 §.W. 207th Terr. o ———r
“ ' 1
Miami, FL 33177 FL | Z
—8:-The above named entity submits this statement for the purpose of changing its registered office: or regtstered agent;or both;in the State of Floriga: -
1
E
SIGNATURE _|
S.;ignature, typed or printad name of registerad agant and itle if applicable. (NOTE: Registared Agent signature equired when reinstating) DATE
: B
9. This corporation is eligible to satisfy its Intangible FILE NGWI!! FEE IS $150.00 ) e
Texfiling requirement and elects {0 do 56, After MAY 1, 2000 Fee will be $55000 | "% Siector campaion financing |, - $5.00 way Be
(See t:riteria= on back) Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
e D/P/S/T (] Dekte e [ Crarge [ ] Additon | &3
NAME Aybar, Jr., Jose M, NAME <
sweeraooress [ 12579 S, W. 207th Terr. STREET ADDRESS 2
orv-st-2p  |Miami, FL 33177 CITY - 57- 2P i ﬁ
TIE ‘ ‘ [] Dekte TITLE [] Change’ [ Additian | 5
NAME NAME e
STREET ADDRESS | | STREET ADDRESS I
CITY - ST- 2P | CiTY-§T-2IP
TITLE } |:] Delete TITLE [] Change [ ] Addiien
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP | CITY - ST-2IP
me 1 , [] 0w  june [] Crorge [ ] Asdiin
NME T‘ - - = : s R E B T SR o P! I
STREET ADORESS | | STREET ADDRESS
CITY - ST- 2IP i CITY - ST- 2P
TITLE | D Dekele TITLE D Change D Addition
NAME | NAME
SYREET ADORESS | | STREET ADDRESS
orv-st-ze || eIy - 57-2IP -
TITLE ; D Delete TnE !:\ Change |:| Addition
MAME ! NAME ,
STREET ADDRESS | STREET ADDRESS
ov-gr-ze || CITY - 5T-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 oir Blocl if changed, or on an attachment with an address, with all other like empowered. 0‘7
SIGNATURE: Jose M. Aybar, Jr. L‘{/{O/W 305-649-1617
E ’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR "Date’ Daytima Phone #

STF FL32381F.1



