e —————————————— . ]
2002 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT #  P99000049491 Secretary of State

1. Entity Name

PINCHOS, INC ‘ 05-06-2002 90230 033 ***150.00
Principal Place of Business Mailing Address

520 BAY HOLLOW COURT 520 BAY HOLLOW COURT N o
JACKSONVILLE FL 32259 JACKSONVILLE_ FL 32259

O

May 06, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59‘3580093 Not Applicable
Zi Count Zj it
P ountry ® Country 8. Certificate of Status Desired dJ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent ©e 7. Name and Address ot New Registered Agent
Name
ELJAIEK, MARIBEL Street Address (P.O. Box Number is Not Acceptable)
- 520 BAY HOLLOW COURT
JACKSONVILLE FL 32259
City FL Zip Code

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
\‘-\ Signature, typed or printad nama of registered agent and litla it applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filingrequirementgand elects t:do 5Q. ¢ After May 1, 2002 Fee wi|l$be $550.00 10. _I?lec:lgn C;aénpatngg ll-'_\n[?ncmg ] $5.00 May 8
(See criteria on back) | Make Check Payable to D‘epartment of State rrstrune ontribution- Added lo Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ velete TILE [ Change [T Additicn
NAME ELJAIEK, MARIBEL NAME :
STREET ADDRESS |520 BAY HOLLOW COURT STREET ADDRESS
orr-st-ze [ JACKSONVILLE FL 32259 CIY-7- 2
TITLE VT [ Delete TITLE [ Change  [] Addition
NAME ELJAIEK, ALEX NAME
STREET ADDRESS [520 BAY HOLLOW CT STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CIY-ST-2IP
TILE O Deiete TITLE [JChange [ Addition
" NAME T T T T e e NAME ' ) o= T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP )

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that tha_w‘ﬁformaﬂon
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 frustee empowered 1o execule this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if

changed, or on an attachment with an adgress, with all ojimer like empowered. ) 90 (/.
SIGNATURE:( (Z42i25¢ \gé’/ i (Sribol & fojer) O4-23-02 289150
vy

SIGNATURE AND TYPED OR PRIl NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

ke B LAY -

CR2E034 (9/01)



