, FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  P99000049491 . 5‘;{5;53‘93’2 (gf *EE?OE‘:

1. Entity Name

PINCHOS, INC

Pringipal Place of Business Mailing Address
520 BAY HOLLOW COURT 520 BAY HOLLOW COURT
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address ) “"""Hﬂ ‘I"l m“"m Ilm "mumm" “NI I'm ml“’l' l"l

Suite, Apt. #, etc., Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

® 59-3580093 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O g:;'gesqﬁfgciiﬁonal
6. Name and Address of Current Flegistered Agent — 7. Na}ne and Addresisiéf New ﬁegistered Agent
Name

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

5§20 BAY HOLLOW COURT

JACKSONVILLE FL 32259 :

* City FL [ ZpCoce

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. | am familiar with, and accept
lhe obngatlons of reglstered agent.

SIGNATURE
Signature, typed pr printed name of registered agent and title il applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .
_ 9, Flection Campaign Financin
After May 1, 2003 Foe will be $550.00 Trust Fund C;t‘r?bution. s O ft%thDhg:&;sBe
Make Check Payable to Florida Department of State
10. . - <. QFFICERS AND DIRECTORS ADDBITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
e PSD : O Delete TILE [ Chenge  [] Addition
NAME ELJAIEK, MARIBEL NAME =~
staer aconess | 520 BAY HOLLOW CQURT STREET ADDRESS
CITY-ST-21P JACKSON\[]LLE FL 32259 CITY-ST-2IP
TITLE VT o [ pelete TITLE [ Change  [] Addition
NAME ELJAIEK, ALEX NAME
STREET ADDRESS | 520 BAY HOLLOW CT STREET ADDRESS
ery-si-2p 1 JACKSONVILLE FL- 32259 CITY-S1-21F
TLE O oelete TILE ' B T O Change ] Additien |™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TILE 1 Delete TITLE . ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change  []J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CITY-ST-2IP
TALE 7 Delete TITLE Clchange  [] addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this feport or supplemental report is frue 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 rugtes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith an addpgss, yjth all othenlike empowered.

SIGNATURE: "Uﬂ?“r‘/é%fz / %?/el %’/ 3 ?0_;;;/9

NAME OF SIGNING OFFICER OR RIRECTOR £ Daylime Phone #

i O AL AN .
SIGNATURE AND TYPED OR FRINTRSf

AV 890200

CR2E034 (10/02)



