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2002 . UNIFORM BUSINESS REFPORT (UBR) ,

FILED
May 27, 2002 8:00 am

DOCUMENT # S86502

1. Entity Name

PINTO INTERNATIONAL, INC.

Secretary of State

05-27-2002 90424 046 ***150.00

Principal Place of Business

5500 SW 84 AVENUE
MIAMI FL 33143

Mailing Address

3900 SW 84 AVENUE
MIAMI FL 33143

3. Mailing Acaress
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YR

|

il

|

I

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #. are. DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FEI Number 65.0309413 Applied For
Not Applicabie
Zi Caunt Zi Count . "
P untry P i 3. Certificale of Status Desired 3 $8.75 Additional
Fee Required
T—— == =3I .67 Name and Address of Current-Registered- Agent s e | - == ~—7.-Name and Address of New Hegistered Agent - —— T _ _. ‘}—"
Nzme

SALDANA, IRMA A
5800 SW 84 AVENUE
MIAMI FL 33143

l

Street Address (P.0. Box Number is Not Acceptaple)

City

FL I Zip Code |

8. The above named entity submits this statement for the purpose of

SIGNATURE

cnanging its registerea office or registered agent, or both, in tha State of Figrida.

Signature, typea or panteg nama of ragisiared agent ana iite 1 aponcania.

{NCTZ: Aeqisteraa Agenr signature required when TRINSIANNG) OATE

9. This corporation is eligidle 1o satisfy its Intangible
Tax filing reguirement and eiects 1o do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May 8e
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANC CIRECTORS {12, ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS 1N 1 1
me D O deere me [ change [ Acition | &
HAME BANEGAS, FERNANDO I nene <
STREET 00Ress | 5900 SW 84 AVENUE 1 smeet anoress E_—
cimy-st-ae MIAMI FL 33143 4 orv-stzp g
me D {3 paere TITLE (7 Change- (] Addition é
NAME PINTO, HUGO MAME
STREET ACDRESS | 5900 SW 84 AVENUE STREET ADDRESS
ov-SsT-ZP | MIAMI FL 33143 N CHY-57-7P
e DPTS S 7 Doeee hE ’ T T T Doknge O Adorion
NAME SALDANA, IRMA A NAE
STREET A0DRESS | 5900 SW 84 AVENUE STHEET ADDRESS
or-si-ze | MIAMI FL 33143 GITY-ST-2P
e T serere e [ change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTY-ST-2IP .
e J Derere T [J Change (T Addition
NAME ' NAME - - e
STREET ADDRESS STREET ADCRESS
mY-5T-Zp ‘ . CRY-ST-2p
TmE O peiete - TME ~ [ Change:  -[3J Addition
MAME . T © NAME -
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP . CITY-5T. 2P
13. | hereby certify that the infarmation Supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)i). Floriaa Stawses. | further certify that the information
indicated an this report or suppiemental repart is true and accurate and that my signature shall have (he same legai effect as if made under oath: that | am an officer ar direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 2if
changed, or on an attachment with an dress, with all other like empowered.

SIGNATURE:

04/30/02 (05} 274 _ceea

_ SALDANA



