2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 708885 et

PINETREE MANOR CONDOMINIUM , INC. 01-29-2002 90042 050 ****61.25
Principal Place of Business Mailing Address
2858 PINETREE DR P.O. BOX 403503
MIAMI BEACH 33140 MIAMI BEAGH FL 33140
us us
s PR v IR IRAERAAANA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicabie
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name-M&",} /’)ANN

HERNANDEZ, XIMENA &) e (g B humber SN AGCeDIIe) L

2858 PINETREE DRIVE ‘

7 APT # &- 8 |

WIANI BEAGH FL 33140 “RAY HARRDR sseavns  FL | E3Tcy
8. The above named entity submi staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L]
SIGNATURE N MR PANN, PRESMDENT WAXS /0"‘\
Signature, typed or printed name of registerad agenlNﬂille if applicable (NOTE: Registerad Agent signature rec’wired whan reinstating} DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depaﬂment of State

10. CQFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DVP O Delete TITLE O change [ Addition

NAVE GONZALEZ, HERMINIA NAME

STREET ADDRESS | 2858 PINETREE DR. 4 STREET ADDRESS

CITY-ST-2IP MlAMl BEACH FL 33140 CITY-ST-2IP

TILE DST 1 Delete TITLE [J Change [ Addition
] e HERNANDEZ, XIMENA NAME
" |.. sTREET ADDRESS | 2858 PINETREE DR #3 STREET ADDRESS

CITY-ST-ZIP MlAM' BEACH FL 33140 CITY-ST-2iP

TILE _oP_ e - Oloelle Qe [ Crange  [] Addition

NAME PANN, MEIR ’ NAME ’ T . e T

sTReeT ADDRESS | 9455 BAY HARBOR TERRACE #8-S STREET ADDRESS

civ-81-2¢ - |BAY HARBOR ISLANDS FL 33154 CiTy-S7-21P

TITLE [ celete TILE s [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TIE [ Detete TILE (1 Change (T Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-5T-ZIP

TITE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

12. | hereby certity that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or Jupplemental reporyis due and accurate and that my signalure shall have the same legal effect as if made under cath; that ! am an officer ar director
of the corporation or the reGjver or trustee emypowkred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer{ with an addres3, with all other like empowered.

SIGNATURE: ___SMSAATONRMIGQUIRED t /15 /03 3ol K61 8128

CIGHATIRE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR o Data Daytime Phone #

CR2EQ37 (9/01)




