o FILED
FOR PROFIT CORPORATION Apr 02. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ (S
DOCUMENT #pr98000045069 ecretary 0 tate
04-02-2002 90109 047 ***150.00

1. Entity Name
PINERCS PRODUCTIONS.,INC

DO NOT WRITE IN THIS SPACE BEG56704

PrmcE[)Jal Place of Business 3. Mailing Address
N.W. 62 TERRACE 10965 N.W. 62 TERRACE
Suite, Apl. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THiS SPACE
City & State ' City & State 4. FE| Number Applied For
MIAMI , FLORIDA - MIAMI,FLORIDA 65-0837051 Not Applicable
33f98-2850 | UTS7A. 33178-2850 (U784, & ConcateolitisDesiog 1§83 hatore

7. Name and Address of Current Registered Agent

PYREROS, ANTONIO J.SR.

DO NOT WRHTE ) s Stée)eeglAddress(PO Box Number rsll‘%ciﬁé;ceptable) ~ .

IN THIS SPACE e

Cit Zip Code
"MIAMI FL 53198-2850
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.
)
SIGNATURER :
~ Signature, typed of printsd name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinatating) o DATE
] . e ; January 1 -May 1 Fee is $150.00
9, lhlsiiorporat;gn is e\:gnbl:, t:) s?llfiydlts intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(SX |rnl$ rgqmre:e: and glects 1o 0o so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D TITLE
NAME PINEROS,ANTONIO J. JR. HAME
seetacoress | 10965 N.W.62 TERRACE FL ﬁ STREET ADDRESS
CITY-ST-7P é 1 0 CITy-ST-21P
TITLE D TITLE
NAME PINEROS,ANTONIQO J.SR. NAME
STREET ADDRESS 10965 N.W.62 TERRACE ,MIAMI ,FL. STREET ADDRESS
CITY-ST-2IP 33178-2850 | orv-stap
TITLE T
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CiTY-5T-21P DO NOT WRETE

. IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP [| Cny-ST-21P
TTLE | ThLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ali other like empowered.

SIGNATURE.-/W hici Y ;;,,S;?ﬂ - DipecTon Pldneu 52,3003 705 cqa-£981
SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhone #
j s R

CR2E0348 (12/01)



