32002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722873 R creiary of State™

PINE BAY ESTATES HOMEOWNERS ASSOCIATON, INC. 02-20-2002 90099 031 ****70.00
Principal Place of Business Mailing Address
5740 SOUTHWEST 117 8T 5740 SOUTHWEST 117 ST
MIAMI FL 33156 MIAMI FL. 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2192749 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired . §8'75 .Ofddilional
— - - ~ . Sa L U [ - mas-Ty = .- ~+-F@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
TRATTLER. HENRY MD Street Address (P.O. Box Numier is Not Acceptable)
5740 SOUTHWEST 117 ST
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

:

SIGNATURE

L Signaturs, typed of printed name ot registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

LE DP [T Delete TITLE [ Change [ Addition
HAME \TRATTLER, HENRY MD NAME

STREET ADDRESS (5740 SOUTHWEST 117 ST STREET ADCRESS

orv-st-2r  |CORAL GABLES FL 33156 CITY-ST-2IP

e 0 S- B Detete TiLE DS [ Change I Adcition
NAME HHALPERN=SHEH-A ; HAME MEANS, KABRINA

STREET ADORESS - POF00-SW-HETH-STREEF—~ - - we o wm= oo —[ STREETADDRESS |~5841-"SW~116TH STREET — - - -

CITY-ST-ZiP L GORAL-GABLES-Rl—33156— . CITY-S1-21P CORAL GABLES, FL 33156

TMLE DAS O pelete TITLE (O Change [ Addition
NAME SEIDEL, CHARLETTE ' NAME

STREET ABDRESS | 5880 S.W. 117TH STREET STREET ADDRESS

arv-s1-2F ~ |CORAL GABLES FL 33158 CITY-$T-2IP

TITLE T 1 Delete TITLE [OJChenge [ Addition
NAME KALISH, EDWARD NAME

STReeT ADDRESS |5760 S.W. 116TH STREFT STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL 33158 GITY-3T-2IP

TITLE D O Delete TITLE [JChange [ Addition
NAME ESCAGEDO, ANA MARIA NAME

STREET ADDAESS {5745 SW 119TH STREET STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33156 CITY-ST-ZIP

TITLE AT [ Delste TILE [ Change  [J Addition
NAME RUBIN, ELLIE HAME

STREeT a0DRESS {5745 S.W. 118TH STREET STREET ADDRESS

crv-st-z¢ - |CORAL GABLES FL 33158 CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered. 3os_£ E g__as‘&o

SIGNATURE: ZOQWQ/&Q_@#

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Navtirma Fhara #

]

CR2E037 (9/01)



10. OFFICERS AND DIRECTORS

TITLE

NAME
ADDRESS
CITY-ST-ZIP

TITLE

NAME
ADDRESS
CITY-ST-ZIP

TITLE

NAME
ADDRESS
CITY-ST-ZIP

TITLE

NAME
ADDRESS
CITY-ST-ZIP

TITLE

NAME
ADDRESS
CITY-ST-ZIP

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

e —— — T e

Madhmans
DOCE 53873

D/V 3;1061'1\

RUBIN, TAD
5745 S.W. 118TH STREET
CORAL GABLES, FL 33156

D
PFAFF, RUSSELL

5901 S.W. 116TH STREET
CORAL GABLES, FL 33156

TEMLING, PETER
5940 S.W. 116TH STREET
CORAL GABLES, FL 33156

D

ROLLER, BARBRA

5740 S.W. 119TH STREET
CORAL GABLES, FL 33156

D

FLANAGAN, LUCY

5780 S.W. 116TH STREET
CORAL GABLES, FL 33156

TITLE

NAME
ADDRESS
CITY-ST-ZIP

D
BORJA, CANDACE

11800 S.W. 59TH AVENUE ROAD
CORAL GABLES, FL 33156



