2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049491

1. Entity Name

PINCHOS, INC

Principal Place cf Business

520 BAY HOLLOW COURT
JACKSONVILLE FL 32259

Mailing Address

520 BAY HOLLOW CQURT
JACKSONVILLE FL 322597908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90313 034 ***150.00

D HIl

AW LAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. ber - Applied For
? ; - 35 %Oq 5 Mot Applicable
Zp Country zp Country 5. Ceriificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent L — . 7. Name and Address of New. Registered Agent =
Name

ELJAIEK, MARIBEL Street Address (P.O. Box Number is Not Acceptable)

520 BAY HOLLOW COURT

JACKSONVILLE FL 32259

City

Zip Code

FL

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

Signatura, typad or printed name of registered agent and titla if applicable.

{NOTE' Registerad Agenl signature required when renatating)

CATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

(See criteria on back) Make Check Payable te Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE V1D ﬂnem(e TITLE VICE PRESIDENT , TREASUBER.O Change MAddilinn 3
NAME ESPINOSA, RAFAEL NAME ALEX ELTAIEK, >
steeT anoRess | 11009 OLD ST. AUGUSTINE ROAD, APT 1107 STREETADDRESS | 2y @AY HOLLOW COURT 3
ore-stze | JACKSONVILLE FL 32257 oiv-si-2P  [TAQRSNVILLE ; Fi. 22259 &
TTLE PSD O Celets TLE [ Change [ Addition S
NAME ELJAIEK, MARIBEL NAME
sTReeT Anoress | 520 BAY HOLLOW COURT STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32259 CITY-57-21P
_TmE —_ s e e — [ Delete e o . o~ o = [change [ Addition_|.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [CJchange [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-$T-2P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-212 CITY-87-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated en this report or s
of the corporation ar thg,

emental report is true and accurate and that my signature shall have the sa

owere
ez

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

if-28-00 [d00-6806

Date Daytime Fhone #




