1]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093227

1. Entity Name

FLORIDA EN SUS MANOS, INC.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90011 007 ***158.75

UG 1 3T

PINEIRO, MIGUEL
1793 W. 37TH STREET

HIALEAH FLga0t8="22,7 /7

Principal Place of Business Mailing Address
1793 W. 37TH STREET 1793 W. 37TH STREET .
HIALEAH FL, 33010 HIALEAH FL 33010 0503243
Suite, Apt. #, etc. Suite, Apt. #,etc, — T TTTTE T T e e s == - DONOT WRITE;lN,THIS\SPACE
City & State City & State 4. FEl Number 59-1476033 Applied For
Not Applicakle
2 Country Zip Country 5. Certificate of Status Desired m’ $8.75 Additional
7%//74 Fee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

-

8. The above named entity submitg#ni t et changing its registered office or registered agent, or both, in the State of Florida./ /%

o ef/ﬁislere’%ﬂnﬁ title if apolic‘afl;la. (NCGTE: Registered Agent signaturg required when rainstating) /DA!’E /
- e - S
g~ Thi e Al T f P~ — Tl - G 00 ey = e R - . oo
9. This corporation is elli‘g?é{) satisfy its'Intangible FILE‘NOW!i!"FEE-1S-$160:00 *~<g_~ 10. Election Campaign Finanding $5.00 way Be
Tax filing requiremegiind elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delate TTLE O Crange [ Adeition | &
NAME PINEIRO, MIGUEL NAME 2
STREET ADDRESS | 5742 SW 7TH ST STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33144 CITY-5T1-2IP it

N [
TMMLE ST O Detete TITLE O Change [ Aaditon | £
NAME PINEIRO, MARIA C NAME
STREET ADDRESS | 1793 W. 37TH STREET STREET ADDRESS
orv-sT-zP | HIALEAH FL 33010 cITy-8T-21p
e [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME - - o camlizna

:STREEFADDRESS. | s cemmme. o e m i === R STREET ADCRESS | ’

CITY-ST-ZP CITY-ST-2IP
TIILE s 3 Delete TITLE {JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2iP
TILE O peiete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

indicated on this report or supplemental repont ig rue and accurate a

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
i ; ahmy 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 erpgbwered to execylethis regaft as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

gred.

Datg Daytima Phona #

QZ/Z/ 7
a4




