2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005678

1. Entity Name

PINE TREE PALMS CONDOMINIUM, INC.

Principal Place of Business

C/O MELAND & RUSSIN. P.A.
200 SOUTH BISCAYNE BLVD. #2420
MIAM! FL 33131

Mailing Address

C/O MELAND & RUSSIN. P.A.
200 SOUTH BISCAYNE ELVD. #2420
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90034 029 ****5] 25

VAU R

DO NOT WRITE IN THIS SPACE

= —— I R e e R - o e | e o ——— — e AT e
City & State City & State 4. FEI Number Applied For
pllw d'b‘--— /95 /S /? Not Applicable
® Country zp Country 5. Coertificate of Status Desired O $8'75 Admttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' MELAND, MARK § ESQ.

200 SOUTH BISCAYNE BOULEVARD
+ SUITE 2420
- MIAMI FL 33131

Street Address (P.C. 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

Signaturg, typed or printad nama of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

CATE

e e e P S p———

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

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

THTLE PSTD O Celete TITLE [ change  [] Addition
HAME BLAKEMAN, MICHAEL NAME

STREET ADDRESS | 1737 UNION STREET STREET ADDRESS

oTY-sT-2P | SAN FRANCISCO CA 94123 CITY-ST-2IP

TITE D O Delete TITLE O change [ Addition
NavE BLAKEMAN, DANIEL Have

STREET ADDRESS | 8§99 16TH STREET #14 STREET ADDRESS

oTY-sT-ZP I MIAMI BEACH FL 33130 CITY-$T-2IF

TITLE D O Delete TITLE [ Change [ Addition
HANE BLAKEMAN, CATHERINE NAME

STREET ADDRESS | 829 16TH STREET #14 STREET ADDRESS

omy-sT-ZP | MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME— e == - - RENAME e e me e e e o I —
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-$T-2IP CITY-5T-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the ccrporallon or the receiver or trustee empowered to exs ute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//o’cf'/’a— Vs I 7Léd

CR2E037 (9/01)



