2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 338574 "Secretary of State

SOUTHERN PINE ISLE CORPORATION 02-26-2002 90103 027 ***150.00
Principal Place of Business . - Mailing Address

28600 S.W..132ND AVE. 28500 S.W. 132ND AVE.

HOMESTEAD FL 33033-2005 HOMESTEAD FL 33033-2005

RGN T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1227459 Not Applicable
i - - " .
P Country Zp Country 5. Certificate of Staius Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUHHKO'JOSEPH Street Address (P.Q. Box Number is Not Acceptable)

28600 SW 132 AVE.

HOMESTEAD FL
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie, (NQTE: Registered Agent signalure required when reinstating} DATE
8. This gfjrporaliqn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 200:22! Fee will be $550.00 Trust Fund Contribution. | Adc;ed 1o Fe):as
(532 criteria on back) O Make Check Payabli: to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TILE [ Change [ Additien
NAME DUREIKO, JOSEPH NAME
STREET ADDRESS | 28600 SW 132 AVE. STREET ADDRESS
CITY-§T-21P HOMESTEAD FL CITY-ST-2IP
TiILE VPD [ Delets e [Ochange [ Addition
NAME DUREIKO, MARTIN J. NAME
STREET ADDRESS | 28600 SW 132ND AVE. STREET ABDRESS
CITY-ST-2IP HOMESTEAD FL ' CITY-5T-2ZIP
TITLE 1 Detete TITLE [ Changes  [] Addition
NAME NAME
STREET ADDRESS [ - ™ STREET ACDRESS
CIY-ST-21P CiTY-§7-21P
e ] Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ Delete TILE 3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TLE [ Delete TILE [I'Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-S1-2IP /‘\ CITY-ST-2IP

ihg does no\qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
Yaccurate @nd that my signature shallhave the same legal effect as if made under cath; that | am an officer or director
! -7

execfe s report as requ apter 607, Florida Statutes; and that my name appears in Block 11 br Block 12 if

Dalg Daytime Phone #

LGOIV

nv

CR2E034 (9/01)



