R
2002 UNIFORM BUSINESS REPORT (UBR)

NO1000005480

FILED

DOCUMENT #

1. Entity Name

PINEWOOD GROVE HOMEQWNER'S ASSOCIATION, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90340 033 ****5]1 .25

0023513

Principal Place of Business

7231 SW. 63RD AVENUE
SUITE 200
MIAMI FL 33143

Mailing Address

723t SW. 63RD AVENUE
SUITE 200
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

MO

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

HERNANDEZ, FRANCISCO J JR
7231 S.W. 63RD AVENUE
SUITE 200

MIAMI FL 33143

City & State City & State 4. FEi Number X |Applied For
Not Applicable
Zi I i C iti
P Country Zip ountry 5. Certificate of Status Desired O 38'75 Additional
_ = L. S ST I S R I «emea—. .. __F08 Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

e Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating} DATE

. 9. élection Cam?iaign Financing $5 00 m Make Check Payable to

L . . ay Be 1 y

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE STD O petete TILE O change [ Aduiion | 5
S,

NAME ALONSO, LUIS N 2
STREET ADDRESS by TREET ADORESS

: 7231 SW. 63RD AVENUE . s a
CITY-S$T-2IP MIAMI FL 33143 ~ CiTY-$T-2IP E
TITLE D [ pelete TITLE (3 Change [ Addition |5
v PENA, ERELIO NAve
STREET ADDRESS | 7991 S.W. 63RD AVENUE STREET ADDRESS
CITY-8T-21P - — M_IAMLFL:33143~ R - W= ez o RSCTYCST-ZP | - —— Bl = e e s o . i
TITLE PD [T Delete TiILE [JChange ] Adgition
NAME HERNANDEZ, FRANCISCO J JR NAME
STREET ADDRESS | 7931 S.W. 63RD AVENUE STREET ADDRESS
CTYSTZR |MIAMIFL 33143 cimy-st-2
TILE {1 Delete TITLE [ Change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
THLE O Delete TITLE (T Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-7IP CITY-ST-2IP
TLE [ Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP /\ CITY-ST-2IP

12. | hereby cenlity thal the informaghjon supg 'ec\ i
indicated on this report or supfffementaff rd
of the corporation or the receiretorff
changed, or on an attachmerg wi

SIGNATURE: ___ Y%7

(

I

er like empowered.

REQUIRED

ig filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the infarmation

Apart is true Md accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
A empowﬁred W0 execute this report as required by Ch

ess, with all of

B

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

slfoz 30506343

F\I
SIGNATURE AND TYNED OFMRRINTED NAME OF SIGHING OFECER OF BREr




