2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076208 Feb 26,2000 8:00 am
1. Entity Name S t f St t
JUAN CARLOS PINERA, INC. ccretary or State
02-26-2000 90019 001 ***150.00
Principal Place of Business Mailing Address
5234 SW 134 CT 5234 SW 134 CT
.......... FL 3175 MIAM! FL 331755257
Suite, Apt. #, efc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE) Number Applied For
650781 167 Not Applicable
zp Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAM'REZ'HNERA. ANELYS o Street Address (P.O. Box l;lumber is Not Acceptable) T T
5234 SW 134 CT
MIAMI FL 33175
City FL Zip Code

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
Signalure, typad of prinled nama of registered agent and il if applicable {NGCTE: Registered Agent signature réquired when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE HOW!!I FEE IS $150.00 ‘ o
Tax filingprequirementgand elects tcydc $0. ’ After MA‘ja", 2000 Fee W'ill$ be $550.00 10. Elecuon Campmgn E\nancmg $5.00 may Be
o e : rust Fund Contribution. O Added 10 Fees
(See criterfa on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TMLE [J Cnange [ Addition
HAME PINERA, JUAN CARLOS NAME
STREET ADDRESS | 5234 SW 134 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
TmE ST [ Delete TRLE O change [ Addition
HAME RAMIREZ-PINERA, ANELYS NAME
STREET ADDRESS | 5234 SW 134 CT STREET ADDRESS
CITY-§7-21P MIAMI FL 33175 CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f — . e ¢ mmiT—n—m . [ STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IF
TITLE J pelete TITLE [ change [ Addition
NAME
STREET ADORESS
- CITY-ST-2IP
1ILE 7 Delete TITLE [ change [ Addition
NAME
& STREET ADGRESS
sT.zp CITY-ST-21P
_ 1 Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZiP

| hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporaticn or the receiver or powered o exa ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment wi i

SGHATURE: X S L X ;réﬁf/w X KBOA 229- Y803
4 SIGNATURE Aidﬂ?ED OR pnm-rgf NAME OF SIGNING OFFICER OR DIRECTOR 7 v Date N Dy Prone

Vi

CR2EQ34 (9/99)



