FILED

2003 FOR PROFIT CORPORATION 3
_UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT #  S32267 / < Secretary of State
1. Entity Name 05-05-2003 90314 025 ***150.00 < |
JOSE RAMON PINERQ-PRIETQ, INC.
Principal Place of Business Mailing Address
~SUTEHZ |uTEITT
2, Pnncnpal e of Busin 3. Mailing Address
SO 0. Q09 Ave W-2oth Ave
S“ﬁ" 39‘ *. é‘:ﬁ g S% e& 04 (] CHECK HERE IF MAKING CHANGES
City & $tate [4 L Cily & a’a{e = 4, FEI Number Applied Far
aloh, © uloolh 650253815
Zi Counyy, Countyy i . $8.75 Additional
530 lb rj[['g A % 1 o[é E ! S A 5. Certificate of Status Desired 0 Foe Remuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T eee— = =— == e —— e 7 e s e —|—Name T el e e S T = = ~f——a
PINERO, JOSE R Street Address (P.O. Box Number is Not Acteptable)
7100 W. 20TH AVE .
SUITE 312
HIALEAH FL 33016 City FL | 2nCoce
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
.= the obligations of registered agent.
SIGNATURE
Signature, tiypad or printed nama of registered agent and Title it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
ey 5 2008 pee il e S390.00 ot e [y $5.00 e
Make Check Payable 1o Florida Department of State ' orees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O3 Celets THLE Ol change [ Addion | S
NAME PINERO, JOSE RAME =
STREET ADDRESS | 5768 SW 94 ST STREET ADDRESS 3
crv-st-2p | MIAMI FL 33156 oIy -51-2Ip [
o
THTLE (1 Deleta TITLE ] Change [ Addition a
NAME NAME
STREET AD DRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
L HIE S P 1 1 _ImE__ L .1 Change [ Addition _|_ __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-87-21P
-
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delste TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE CJ Delete THiE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIFY-ST-2iP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
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 rusieg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with an/AddNess, with all other like empowered.
1) r e .
SIGNATURE;/__ SIGKZIURE REQUIRED Jose . Ctere o Yhafos  (3es )$57-G350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Prced &




