2001 UNIFORM BUSINESS REPORT

L

L,

(UBR)

Y

DOCUMENT # N16990

1. EntityiName

PINES PALM OFFICE PARK, INC.

.

PrincipaliPrace of Business

10621 PINES BLVD

STE 101

PEMBROXE PINES FL 33024
us

Malling Address

3325 SOUTH UNIVERSITY DRIVE

DAVIE FL 33326-2020
us .

2, Pnncfacaof SiNgss

o -

3. Mailing Addrass

" Suite, Apt. ¥, etc. #

Srse "2/

Suite, Apt. #, atc.

i

FILED
Feb 27,2001 8:00 am
Secretary of State

01-30-2001 90217 03] ****61.25

AR R A

DO NOT WRITE IN THIS SPACE

ﬂw &' Stale ﬁ/ .

City & Stale

4. FEI Number

Applied For
Not Applicable

59-2604858

2 259/ 2000 | P

Zip

Country

5. Certificate of Status Desired .

a $B.75 additonn
Fee Required

. 6.. Nama and Addreas of Current Reglsiered Agant

7. Name and Addreas of New Registsred Agent

— - —_— e .

—_——

=~ Nama

—— e -

ROSS REALTY INVESTMENI'S INC. Street Address (P.0. Box Number is Not Acceptable)

3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR
DAVIE FL 33328-2020 '

City Zip Code

FL

8. The ahove named entity submits this staterment for the purpose of changing its registerad offico or registered agent, or both, in the state of Florida.

SIGNATURE

SN, typed OF PHMES R of egisticsd aganl and titg H applicabls {NOTE: Ragistacsd AGsnl signat s regursd whan rainsisting} DATE

Make Check Payableto
Department of State

 $5.00 MmayBs
Added to Fees

8. Elaction Campaign Finahcing
Trust Fund Contribution,

FILENOW: ™~~~ ~ |7
FEE IS $61.25

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTPRS IN 10

0. OFFICERS AND DIREGTORS

PD .
ROSS, BARRY
10021 PINES BLVD, STE 104

2 oo

STREET ADORESS
GirY-51-2P

Zcrange ] Addilion
/_) X jIéSUNFF'H‘
es/0 L. DI '

2 Pl J.?.?/L#

PEMBROKE PINES FL
vsD

SANCHEZ, LORRAINE

staeet aoodess | 10019 PINES BLVD., #B

arv-sT-2F ) PEMBROKE PINES FL
STD

TLE
HEYDER, KENNETH

10081 PINES BLVD, #E

PEMBROKE PINES FL

y 4
& Deleta

TLE

STREET ADORESS
Giry-5T1-2Ip

CR2ZEQ37 (10/00)

Oichange - T Advition

NAME
STREET ADDRESS
cry-si-2p

TME ] change [ Addition

NAME
STREET ADDRESS
CiTy.51-2P

Tne
NAME
STREET AQDRESS

[ Change D?

cory.sr-ap .

12. ) hereby certify that the Informat; prylied with this filin hnc? doas nat qualify for the axernption stated in Section 119.07(3)1), Flarida Slatutes. | further cartity that the informalion
indicated on thig report or supgfey report is true and accurate and that my signature shall have the same legal effect as if made under calh; that ) am an officer or director
of the corporation or the recaivey stea empowerad o exacut his report as raguired by Chapter 617, Florida Slatutes; and that my name appaars In Block 10 or Block 11 if

changed, or on an allachment Aigran address, with gl
/ /ééoo/ (asy) 431006

SIGNATURE:./
Daytime Phone #

mwmmm“mwmmﬁoammm

B




