2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOOLIENT #_ 21738 ecretary of State

PINE BROOK ESTATES, INC 04-03-2002 90184 019 ***150.00
Principal Place of Business Mailing Address

5600 COLLINS AVENUE #14Y C/O LOWELL STEIGLER

MIAMI BEACH FL 33140 9200 BAY HARBOR TERRACE . APT. #3D

— TR

AY  Sierz0

2. Printipal Piace of Business 3. Mailing Address

9200 BAy HARBOR TERRAce

Suite, Apt #, etc. # D Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City State City & State 4. FE| Number Applied For

=BA\[ %ARBOR IS’-ANDS FL-‘ I , 22- 1710397 Not Applicable

Zp Coyniry Zp Country 5. Cemflcate;;tatus Desired E ~$8.75 Additional

33 ' 5 "{ DA D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
Lowell STEiGLER

BIRNKRANT, HONORE r ,
5600 COLLINS AVE ' St e?!Etﬁ}dress (PB Box Nlmks Not Ac laﬁ?ﬂa

#7E Apr.# 3D
MIAMI BEACH FL 33140 it ¥ i Code
- 0 “"BAy HARROR Tstaups FL | 3754

8. The above named entity submits this staterpent for rpose of ghanging its registered office or registered agent, or both, in the State of Florida.
&MM 3/a¢jea  R002

SIGNATURE

Signature, iyped or printed name of registered agent and lile Wble (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion C ian Fi .
Tax filing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztl Fundaggr?tlfi;buti:: neing O i?(;gﬂﬁl\g?;? .
(See criteria on back} M Make Check Payable to Department of State ,

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PT [ petete TITLE F T L l KChange [ Addition
HAME STEIGLER, LOWELL NAME STE! GL £ F , B0 wEk

smeeranoress | 5600 COLLINS AVENUE 14-V STREETADDRESS | G2 00 8B HARBOR TERR Ack ~ AF r 3p
orv-si-zp | MIAMI BEACH FL omy-51-2P BAY HAR Ba TsLaNDS FL. 33154

e D O Celete e VP X change [ Addition
NAME STEIGLER,LOWELL : NAME STEi6LE R, LowéLL # 30

| smeeracoress | 5600 COLLINS AVENUE 14 V STREET ADRESS | G 2 00 Blcy HARBcR TERRACE ~ ApPT-

TS | MAMBEACHFL — = - = = o= e || ovestzes Bay#ARBOR Fstanos FL.- 33184 . — .
TLE 3 elete TIMLE ] Change ] Adaition
" RAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE [ Delete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-SI-21P

TITLE ] Delete TITLE [Jcrange  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. . OITY-ST1-ZP

13., i-hereby certify that the information supplied with this liling does not qugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
“indicaleg on this report or supplemental report is true and accurate andl tihat 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 1o execute thislrgbart 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 .g%h all other i
SIGNATURE: o o 1o 3126/ 1305} B861- 1248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW DIRECTOR Dats Daytime Phona #
o~ " Fal

CR2E034 (9/01)




