S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16990

1. Entity Name

PINES PALM OFFICE PARK, INC.

Principal Place of Business

3325 § UNIVERSITY DRIVE
SUITE 210

DAVIE FL 33328-2020

us

Mailing Address

3325 S UNIVERSITY DRIVE
SUITE 210

DAVIE FL 33328-2020

us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Apr 07,2002 8:00 am

FILED

0074368

ecretary of State

04-07-2002 90065 045 ***%5] .25

V& Ve Uy

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'2604858 Not Applicable
Zi t Zi Count it
P Country P T ountry 5. Certificate of Status Desired (| $8'75 Addmonal
Fes Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o7 T TR ST T T =S S s INAMOE BT s e e 27 e e+ e e L SN N

ROSS REALTY INVESTMENTS, INC.
3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR
DAVIE FL 33328-2020

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

City FL Zip Code
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
Slgnatura, typed or printed name of registered agert and title if applicabls. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25

O

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS . 11. ADDBITIONS/CHANGES TO OFFICERS AND DIHECTﬂﬁS IN10 -
TIMLE PD 77 Dt THLE /) - Hchange O] Acdiion | 5
NAME HEYDER, KENNETH ‘_ B nave Ko A 2
STREET ADDRESS | 510 SW 57 STREET q;‘;ftf}f;’: f_' . STREET ADDRESS | /() [ C ﬁ (Jfﬂ . %
cmv-s-2P | DAVIE FL 33314 i Py Jrorv-st-zp ﬂe[‘" BAa s, FL _?Z OM o
TITLE VPD 2 Delzze | e v Vs 4 Chane [ Additon | 65
NANE STRAUS, SKIP o | e ﬁ’f SANC,

sTReeT 400RESS | 10081 C PINES BLVD || STREET ADDRESS {7 Y (ﬁ/ A 1 5 J‘T‘ N
-emv-st-2P 'PEMBROKE PINES FL 33024 .. .. .. __._ . / s Jf].OTSTAP .

TIME sD (Tt e s LA (L2 1 Change

e SANCHEZ, RAY v on. vl #1) .

sReeT ADDAESS | 10071 PINES BLVD #102 STREET ADDRESS / 03 ] =T (.%ﬁ qﬁ(j /

orv s1-2p | PEMBROKE PINES FL 33024 j cm-st-2e SN B RO = s Al 270w

TITLE [ oelete { TILE i [change O Addtion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P ] cimy-sT-20

TITLE O] Detete ¢ IR OJChenge [T Addition
NAME § NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-T-2iP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

of the corporation or the rec

e ML

changed, or on an atlach\ydth ?.addres with all other like empowered.
SIGNATURE: ¢~ M/J‘%T/J\Mﬁ@@,@g@’g@es’ﬂ v

Bleo(o 2

QS‘/ 43) 200y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

Dala Daytirme Phone #



