FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # Pggsogd o/¢s

1. Entity Name

PINHJele FYE DénsEn tive
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2, Prlnc%l Place of Business 3. Mailin
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Address

5362 . wick ool
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Secretary of State
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Suite, Apt. #, etc.
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City & City & State 4, FEI Number Applied For
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untr Zl untr 8.75 itiona
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7. Name and Address of Current Registerad Agent
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DO NOT WRITE
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Street Address (P.O. Box Number is Not Acceptabie)

230 S. wIOKP!\QM Pl
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FL | ‘%5
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8. The above named entity submits this statement for the purpose of changing its regy office or registered agent, or both, in the State of Florida.
‘ 4 ISO /o 2—

CoSTAS (AEFAS

SIGNATURE

Signatura, typed or printed name of registered agent and titke it applicable

/ﬁdOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Feeis $150.00
After May 1, Fee is $550.00
Amanded UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Faes

CR2E034B (12/01)

(See criteria on back) Ll Make Chack Payable to Department of State
11, j OFFICERS AND DIRECTORS i
TILE e
NAME APPAS REAN é NE
STREETADDRESS | 11D Lo\ ” DO ARD LOA STAEET ADDRESS
ov-size | =an Ao Morbeoun By, B L2 omsre
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NAME CDST AS NAME
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STREET ADDRESS STREET ADDRESS
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- T .
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STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-3T-218
TITLE TITLE
NAME NAME

| STAEET ADDRESS STREEY ADORESS
QY-57-2P CITY-51-2Ip
T TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CTY-ST-ZPP

13. | 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 cr supplementa! report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aitachment with an address, with all cther lik owered.

SIGNATURE:

CodTAR CAPPAS

43002~

OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Bate Daytime Phone #




