2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

ME §)

DOCUMENT # 338574 Secretary of State

1. Emity Name | N ks sk
SOUTHERN PINE ISLE CORPORATION 01-09-2003 90022 022 *4150.00

Principa! Place of Business Mailing Address
28600 S.W. 132ND AVE. 28600 S.W. 132ND AVE.
HOMESTEAD FL 33033-2005 HOMESTEAD FL 33033-2005 .
3. Mailing Address | I||II| mll ml‘ llm |l"l |||” |'I| III" I|I|] Im' llm |||“ |l|" l“'

2. Princiéal Place of Businass

5080 52 1324 Ky

Suite, Apt. #, etc. Sulte, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

3 Count Zi t "
g it P Country 5. Certificate of Status Desired O $8.75 Additional
; /yr Fee Required

City & State City & State 4. FEI Number Applied For
i}f 'C <:73’ 3(/ % ' 59-1227459 Nit Applicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

DUREIKO,JOSEPH.
28600 SW 132 AVE."
HOMESTEAD FL .

e City FL Zip Code

3

v

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. | am familiar with, and accept
the obligations of registerad agent. .

Ste e
UM .

PR

" SIGNATURE
Signalure, typed or printed rame of registered agent and title if applicable. . {NOTE: Registered Agent signatura raquired when reinstating) DATE
AY - )
- FILE NOW!! FEE IS $150.00 )
9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ltr?bution : O fc%-gieohgaegse
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ change [ Addition
NAME DUREIKO, JOSEPH NAVE
STREET ADDRESS | 28600 SW 132 AVE. STAEET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-ST-ZIP
TLE VPD [ pelete TITLE T change [ Addition
NANE DUREIKO, MARTIN J. NAMIE .
STREET ADDRESS | 28600 SW132ND AVE. STREET ADDRESS ot - - — -
CIFY-SI-7P HOMESTEAD FL CITY -ST-2IP
TME [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-ZIP .
TITLE (1 Delele TITLE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-20P CITY-ST-2IP
TITLE O palate TILE [ Change  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIF GITY-5T-2IP
TITLE . ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | herely certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119,0 i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall haye the same ig % & cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chépler 607, Hloriga £ - and that my fame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

TU;

.

SIGNATURE:

-

CR2E034 (10/02)




