2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am §

T
DOCUMENT #  P98000042334 ecretary of State
PINE SERVICES, INC. 04-02-2002 90866 016 ***150.00
Principal Place of Business Mailing Address
1001 BRICKELL 8AY DR. 1007 BRICKELL BAY DR.
STE #1910 STE #1810
WA R
2. Principal Piace of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number , Applied For
65—0854779 Not Applicable
Zip Country Zip Country " . 38_75 Additiona)
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN' STEPHEN A Street Address (P.Q. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE 0-305
MIAMI FL 33131

City FL Zip Code —1-

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
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tth corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Carmpalan Fi )
- 5 paign Financing $5 00 May Bé
T filing requirement and elects to do sa. Aﬂgr May 1, 2002 Fee will be $550.00 * Trus! Fund Contributior, N Added t Fees "
. .. (See criteria on back) O Make Check Payable to Department of State
hb R OFFICERS AND DIRECTORS © 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change ] Additicn S
NAME PINHEIRO, NELSON HAME 28
staeeT ADRess | 1001 BRICKELL BAY DR., LOBBY LEVEL STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-S7-2IP §
TITLE VPSD [ Delete TITLE [ Change [ Addition | G
NAME PINHEIRO, NOBERTO N NAME
sraeeT so0sss | 1004 BRICKELL BAY DR., LOBBY LEVEL STREET ADLRESS
CITY-ST-2iP MIAMI FL 33131 CITY-ST-ZiP
TILE VP O petete TITLE [ Change [T Addition
NAME PINHERO, MARCIA NAME
STREET ADDRESS | 1001 BRICKELL BAY DR. LOBBY LEVEL : o STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 ‘ CITY-ST-ZIP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME RODRIGUES, MARIA D NAME
staeeT a00Ress | 1001 BRICKELL BAY DR. LOBBY LEVEL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP
TmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Delete TITLE : [ Change (] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exernplion 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowgrefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfresg | other like empowered.

SIGNATURE: SROE 2 \MA'IQ-CIA' PINHEI 2O 2 ‘2‘)0-1 909 5301 5”‘0(7

SIGNATURE AND T\'FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #




