2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32267 Feb 15,2000 8:00 am

1. Sy Neme Secretary of State

JOSE RAMON PINERO-PRIETO, INC. 02-15-2000 90055 031 ***150.00
Principal Place of Business Mailing Address
100 WEST 20TH AVENUE 7100 WEST 20TH AVENUE 0
SUITE 312 SUITE 312
HIALEAH FL 33016 HIALEAH FL 3301€-1811 B G 0 b 1 8 2 n
» i O R IR AR

Suite, Apl. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0253815 MNot Applicable

Zp Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A Z REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceplable}

2601 BAYSHORE DRIVE

SUITE 1600 .

MIARMI FL 33133 - iy _ T FL 2o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titls f applicable (NCTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Flection Campalgn Financing $5.00 may Bo
Tax filing requirement and elects (0 o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe?as
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [change [ Adeitien
NAME PINERO, JOSE NAME
STREET ADORESS | 7100 W 20TH AVE SUITE 404 smecTaooness | S76 8 St FH £
omv-si-2¢ | HIALEAH FL 33016 CTY-57-2P AMiBmy Fz. 33/5¢
MLE [ Defete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2I° CITY-ST-2P
e 7 Defete TITLE [ Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . . - - - . _J Gmy-st-aee 3
TIMLE O Delete TME Ol Change [ Addition |
NAME ) NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2IP -CiTY-ST-7IP
TILE [ Detete THLE [Jchange [ Adaition
NAME NAME
S$TAEET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-1P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinél does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with angndress, with all other like empowered.

SIGNATURE: v~ = AEr—""" " " Tpse Pueto o 2-jo-00 13695579300

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— Data baynme Phone #
IR EcTOR

CR2E034 (9/99)



