FILE NOW: FILING FEE AFTIZR MAY 1ST IS §550.00

" PROFIT
CORIPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary cf State
DIVISION OF COIRPORATIONS

DOCUMENT # p9g000107678

1. Corporstion Name

PINERO BROTHERS CARPENTRY INC.

Frincipal Place of Business

W 7 AVE #:01
"= FL 33014

Maiting Address

6305 W 7 AVE #201
HIALEAH FL 33014

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90028 001 ***150.00

IR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

12/28/1948
2. Principal Plz ce of Business ta. Mailing Address 4. FEI Number - - Applied For
23—| g 5‘— 0 ??b oda\ Not Apg licable

Suite, Apt. 4, etc.
|

Suite, Apt. #, etc.

2}

5.

$8.75 Additional

Certifcate of Status Desired O Fee Required

City & State

: | _ City & State 6. Election Cumpaign Financing $5.00 may Be
. zﬂ Trust Fund Contribution Agded to Feis
Zip Country | Zip Country 8. This corpo ation owes the current year Intangibie
- I o E‘ 2;| Personal Froperty Tax. TIves MJ
9. Name and Addres: of Current Reyistered Agent 10. Name anc Address of New Registered Agent
81| Name

PINERY, FELIX D
6905 W 7 AVE #201
HIALEAH FL 33014

82| Street Address (P.O. Box Number is Not Acceplabie)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Secticns 607.0502 anr{ 607.1508, Florida Statutes, the above-named corpo ation supmits tris statement for the purpose of ¢1anging its regis tered
office or registered agent. or both, i the Stata of Flurida. Such change was autf orized by the corporatior 's boarg of directors. | hereby accept the appoiniment as registe ed
agent. | ani familiar with, and accef t the obligations of, Section 607.0505, Florid.s Statutes.

SIGNATURE _ Fetns e B
Higrfturs, typed or printad name o regisierad agent and tie if appicable NOTE: Re gistered Agenl signature required vhen geinstating) DATE

12. ] OF “ICERS AND DIRECTORS 13, {ADDITIONS /CHANGES TO OFFICERS ANL' DIRECTORS IN 12

TMLE D (] DELETE 11TTLE [JChange [T Addition

NAME PINERO, FELIX D 1.2 NAME

sTReET ADDRESS | G905 W 7 AVE #201 1.3 STREET ADDRESS

crv-st-ze |HIALEAH FL 33014 1ACITY-ST-ZIP

TME - [JDELETE L1TME Clchange  [] Addiion

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-ZP 2.4 CITY-ST-2P

TME [] DELETE 31TME O¢change [ | Addition

NAWE 32 NAME

STREET ADDRESS 23 STREET ADDRESS

crv.stzP | 34, CITY-ST-21P

TITLE [ DELETE 44 TITLE []Change  [*] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 44CMY-§T-2IP

TIMLE ] DELETE 51TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CATY-ST-2P

TIMLE [ OELETE 6.1 TITLE [1Change [ ]Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2ZIP

14. | hereby c:rlify that the information supplied with th s filing does not qualify for tle exemption stated in Suction 119.07(3) i}, Florida Statutes. [ further certfy that the inforr1ation
indicated on this annual report or supplemental anruat report is true and accura-e and that my signature shall have the s ame legal effect as if made unde - oath; that | am an
officer or ¢lirector of the corporatior or the receiver r trustee empowered to execute this report as requir :d by Chapter 67, Florida Statutes; and that my name appears in

Block 12 or Block 3 if changed, o on an attachment with an address, with all other fike empowered.

/7‘;24,«1(« A !:’%’;‘ "ﬁ{&;‘;ﬁf»

SIGNATURE:

CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Datime Phone #

i/{//ﬂ/??

{Date 7



