2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS9000066981

MIGUEL PINEIRO BUILDING, CORP.

Principal Place of Business
1783 W. 37TH STREET
BLDG. ‘
HIALEAH FL 33012

Mailing Address

1793 W. 37TH STREET
BLDG.

HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 05, 2003 8:00 am}

Secretary of State

05-05-2003 90719 046 ***]1 58.75

—-vviug

LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0938?72 ) Applied For
Not Applicable
Zi Co i ntr : i
® uniry Zo Couniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S ) Name = e e e

PINEIRO, MIGUEL
1793 W. 37TH STREET
BLDG.

HIALEAH FL 33012

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

City

Zip Code

FL

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

122503

INOTE: Registersd Adent signatura required whan reinstating)

DATE

FILE No@m’ FEE IS $150.00
After May 1,/2003 Fee will be $550.00

Make Check, Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added 1o Fees

1q. SFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD CJ Delete TITLE Ol change [ Addition
NAME PINEIRO, MIGUEL NAME

STREET ADORESS |1793 W. 37TH STREET STREET ADDRESS

orv-sr-zr |HIALEAH FL 33012 CITY-ST-2IP

TITLE 7 Delete TITLE [1Change  [] Addition
HAME NAME

STREET ADURESS STREET ADDRESS

emv-st-ap | - GITY-$T-21P

TLE, O S0 1 - LI . e _L:_l Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

e _ O pelete TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-$1-71P

12. | heraby certify that the information supplied with this filing

indicated on this report or suppl

of the corporation or the receiver or
changed, or on an attachment wiptes

SIGNATURE:4

ementd
7

tee empowered

addreds, with,dirhepfke empowered.

atify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the Information
# ahd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

IR/EBiness ipadfps (3o8) I62-7647

D NAME OF SIGiNING OFFICER OR DIRECTOR

Date Daytime Phane #

]

CR2E034 (10/02)



