03011999-90040-046-5150.00-$150.00

. i{
P
FILE NUVY: FILIne ree Arer mar 19T745-$5%0.00

, FILED
" Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION S . Secretary of State |
ANNUAL REPORT ‘ ‘
Secretary of Stats , 03-01-1999 90040 046 ***150.00 |
1999 DIVISION OF CORPORATIONS ;
C
b v P98000018741
C & A PINTO, INC.
Principal Piace of Busingss Viniing Addrees I|||||I|| ”Illl m”"m “I l" I" "“Im |IIHI II| "" ml
270 § OMKLAND FOREST DR. #200 ZX00 5 OAKLAND FOREST DR, #201
DAKLAND PARK FL 333095640 QAKLARD PARK FL 33309-5640 .
DO NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualifed
0272011998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number B Applied For
21] 25] 65-082¢686/ Not Agplicable
Suite, Apt. 4, elc, Suite. Apt. #, etc. 5.’ Cortfcate of Status 0o O . $8.75 Additional
;I ;] Fee Required
Cly & State Clty & State 8. Eloction Gampaign Financing $5.00 Mmayge
Sant] i mc P e ;;] = s ===} =Trust Fund Contribution e Addad to Feas-..__
Zip Country Zip Country 8. This corporation owes the currant year Intanglble
- gl e ) e e e e [3g] - o em |- Personl Proporty Tax: < . Y P
8. Name and Address of Current Reglstered Agant 10. Namw and Address of Now Reglstered Agent
81| Name
PINTO, CLAITON N 52 7.0. Box Number {8 Not Acceptable
2700 S OAKLAND FOREST DR, #201 Straek Addrass (7.0. Box Number # plable)
QAKLAND PARK FL 33309-5840 (1)
84| Ciy FL Issl ZIp Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1506, Florda Statutes, the above-named corparation submits this statemant for the purose of changing Ns ragistered
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. ) heraby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 1 505, Florida Statutes.
SIGNATURE
Signature, lyped of phrsed name of /egeserad ageni Brd titls I appicable, THETE: Rogntersd Agam Spnatre iaqurad when reinstating) DATE -5-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTDRS IN 12 [+2]
TRE PREsS DA res O peLeTe 1.4 TME OChonge  ClAddion | —
NAME CLAITOMN i i JTO 12 HAME 3
sTREET ADDRESS 1% 0@ HOVTH eRkUd ForesT DelUe w801 ), | smerioness i
erv.srze oK Ao PoeK - <L - 32269 14CTY-ST.2P &
TME [ DELETE 21TME OcChange  [JAddion } ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-ZP 2 4CIY-ST-2P
me [J DELETE 31TME [Change [ Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADORESS
.| emvestae 34 CITY-ST-ZP
T me B — “TJ DELETE=" a1 ImE——= | == it = o == o = [ Ghanga___ . [ Addition | - j
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-29 44 CITY-ST-2P
TME L} DELETE 51TME [J¢hange ([ Addtion
NAME 32NAME
STREE T ADDRESS 53 STREET ADDRFSS
CiTY-5T-29 54CITY.ST.TP
TME [ DELETE 61TTRE [ Chargs [ Addition
HARE 62 NAME
STREET ADDRESS - 8.3 5TREET ADORESS
GITY-ST-2P sACITY-ST.2P

14. | hereby cenify thal the information supplied with Lhis filing dogs
indicatéd on this annual repertor shpplemental annual repgef is true b
officer or director of the p i 3 ;

Block 12 or Block 13

SIGNATURE:

o qualfy for the exemption stated In Saction 119.07(3)i). Florida Statutes. | further certily thal the information
d acturata and thal my signature shall have the same legal effact as if made undar path; that | em an

@ empowerypl to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in

all other IIke empowerad.

(95%) ¢ 86 385 7

T Duie I L




