2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2001 8:00 am
DOCUMENT # Sp 2
1. Eniy Name P96000084507 ecretary of State
PINEDA ENTERPRISES, INC. ;/ 09-10-2001 90063 001 ***550.00
Principal Piace of Business Mailing Address
P.O. BOX 923 P.0. BOX 923 . ,
GOTHA FL 34734 GOTHA FL 34734 : ' M)UBQ?UU
S — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘ Applied For
3 |06969 Not Applicable
ap Country Zp Ceuntry 5. Certificate of Status Desired O ?g'gg] l:\i:f(;tb”“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Raymowd E. Praeda

PINEDA, RAYMOND.___

- et tmem e e e e - - Gtreat Address (PO~ Box-Number.is Not-Acceptable) e eme . - X
9173 DOLLINGER COURT 0\ OBSeEaUA TS cyy D\wE
ORLANDO FL 32819
City Zip Code
S arsde FL | 2ra25
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 RQ\A meowd £, Q\NEAQ . PQ.ES‘\AEO-"\‘ q\ll [#])
Signature, ypad o printadt name of registesd agent and ttle if applicable., {NOTE: Registered Agent signature required when reinstating) T patd
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $550.00 10. Elestion G ian Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ TrEZl‘IzZn dacm OrJ:tlr?;\uvg:ncmg ] fig?o"g::sge
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Detete TILE el XChange [ Addition
NAME PINEDA, RAYMOND : NAME QA\{ Wi md ©. Do Edn
streeT A00aEsS | 9173 DOLLANGER CT STREETADDRESS | 34 po. OBSEQV n*b&“\ SNV E
emv-st-zp | ORLANDO FL 32819 CITY-ST-2P ot pradp | EL. Paads
THTLE VS O Delete TWILE Vs . PRtenge (1 Addiion
HAME PINEDA, GLENDA NAME Gremdn L. Prvucdms .
STREET ADDRESS | 9173 DOLLINGER CT. STETANRESS [ 114 hg. oBTenyatoly DUVE
on-s-2 | ORLANDO FL 32819 WS | otmeds . FL. B23BE
TILE ’ O pelete TITLE [ change  [] Addition
AN;\ME._*-"— e - = s - - NAME ~ - - i Y —— - - ——
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . O Detste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI-7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 ocath; that | am an officer or director
of the corporation er the receiver or trustes empowaered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with an agdress, with all other like empowered.
SIGNATURE: (oa@mf“‘ SOBRENRECANREDE, Civeds ) zl' o Yo-Yei-6129

ﬁlAmHE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Gate Daytime Phone #

Iv  i2e6ei0

CR2E034 (5/01)




