FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT .:‘,ec.:etary of“Slale Secretary Of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90223 021 ***150.00

DOCUMENT # Pg6000030250

1. Corporation Name

J.F. PINO, iNC.
7400 NW S RIVER DR 7400 NW S RIVER DR
STE B2 STE B2
MEDLEY FL 33166 MEDLEY FL 33168 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/01/1996
2. Principal Place of Busﬁ?ss Za. Mailing Address 4. FEl Number Applied For
2] QYOO West - A ¢h - e 65-0653883 Not Appicable
Suite, Apt, #, etc. Suite, Apt. #, elc. _ ; it
%’e, e c-& l Hie. AR E e 5. Certifcate of Status Desired [ $8.75 Add:|t|ona|
E] JULTE m Fee Reguired
City $qState h ) City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Tl ;F 28] Trust Fund Contribution Added 10 Fees
Zip " Country Zip Country 8. This corporation owes the current vear Intangible
Lz_ﬂ 330 ’0 ) [EI J;E @ Personal Property Tax. [Ovas DOiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUEVEDQ, JUAN
2400 WEST 3CT 82| Street Address (P.O. Box Number is Not Acceptable)}
HIALEAH FL 33010 83
84, City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corfporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or printad name of registarad agent and Wle # applicable. {NDTE: Registarad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS - 13, — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D DAELETE 1ATILE YreardenTt RThange [ Addition
NAME PINO, JORGE F 1.2 NAME Soan I Quev 'C'le)r
sreer aporess| 15241 NW. 6TH COURT 13 5TREET ADDREss | A O West  3rd e -
CITY-ST-2P PEMBROKE PINES FL 33028 P 14CITY-51-2 Hradle avw Fl 3 3010 .
me v BOELETE 21TIME ! [JChange [ Addition
NAME SAVERAN, PINO 22 NAME
swreevaporess| 15241 N.W. 6TH COURT 2.3 STREET ADDRESS
CTY-ST-2P PEMBROKE PINES FL 33028 2.4 CITY-ST-2P
TiME ] DELETE 3ATME [Change  [[] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST. 2P
TMLE [] OELETE 41TITLE [OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-sT-2IP 44CTY-ST.2P
TILE [] DELETE 5.4 TITLE [JChange [ Addition
NAE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME O DELETE GATME [IChange [ Acdilion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-2IP §4CTY-ST- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemset@annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an
officer or director of the corporation g gteiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ergl attachment with an address, with all other like empowered. [

/5’ van +- @ue«:é@[@"‘ #2577 (305)993 M7

0243578

ATNATAS A 44 00N

SIGNATURE: 7
_SipWA TpHE ANB-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date . Deytime’Phons #



