-

‘2002 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # N20896 e

PINECREST COMMERCIAL CENTER CONDOMINIUM ASSQCIAT i}
ION, INC. 02 4.1 AH 9: 34

Principal Place of Business Maifing Address SECI*IEL‘W‘.H}‘F OF STATE

C/O CMY MANAGEMENT CO G/O CMV MANAGEMENT CO TALLAHASSEE, FLORIDA

10934 SW 146 PLACE 10934 SW 146 PLACE

MIAMI FL 33186 MiAMI FL 33186
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0024029 Fa) Not Applicable

Zip Country Zip Country $3_75 Additional

3 ifi i N
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New @Is(ered Agent
' Name '
C MV MANAGEMENT COMPANY Street Address (P.O. Box Number is Not Acceptable)
PINECREST COMMERCIAL CENTER
10934 SW 146 PLACE _ |
MIAMI FL 33186 City FL Zip Code

8. The above named entity submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of pgistered agent.
Py D 7%'1’%2]
7 7

SIGNATURE e

?&mur‘ typed or printed name of registered @nt and titla f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

y

After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me D I Delste TITLE See.netrrty JAEASOAE ‘gl'cnange ] Addition
Net MARTINEZ, JULIO NAME fdARA [ € 2 Jo /iD
STREET ADDRESS | 12315 SW 132 CT STREET ADDRESS )2 315 Sww ” /32 a4
CITY-ST-2IP MIAMI FL 33188 R CITY-ST-21P i, o ./‘ f—"'/ 23/ Jz
TITLE T Delete TITLE O change [ Addition
RAME HUTTON, GLENN NAME
STREET AGDRESS | 12309 SW 132 CT .. STREET ADDRESS
cin-s1-26 | MIAMI FL CITY-ST-2IP
TILE PD . [ Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, LEE NAME
STREET APDRESS | 32325 SW 132 CT STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33186 OV-ST-TR |y 1) P
TLE O Delete L Fo R Emtan o [ Change Wr}ditiun
NAME HAME ;3‘;3 s Ml 32763[—
STREET ADDRESS STREET ADDRESS / . .
CITY-§T-2P CITY-ST-2P S0 Mwsn) f/ ﬁﬁ / 52
T O Delete TmE i O change L] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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
indicatéd on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 817, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrfnt with an address, with all other like empowered.

ClAMATIIDE - gl iN ‘ol LS Dies . ‘7-'/5‘07— Bof~247-626)

CR2E037 (4/02)



