2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729642

1. Entity Name

PINEBROOKE CONDOMINIUM D, E, F, G & H ASSOCIATIO

N, INC.

Principal Place of Business Mailing Address
9032 SW 158 TR 9032 SW 159 TR
MAMI FL 33157 MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

JRAARRI A

FILED ;
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90951 016 ****70.00

WA

W\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1546087 Applied For
Not Applicabla
Zip T T S| ~Country — “Zip e = o= Country T RS S T eI T e LT e e daitional” T {—
P uniry P uniy 5. Certificale of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALLICHE, ANTHONY A

WATERFORD CENTER PARK "
5201 BLUE LAGOON DR STE 100
MIAMI FL 33128

» e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Themabove narned 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 regiétered agent.

i B -
T [

SIGNATURE 220

: Rgr_\,alura. f\rbed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THTLE D Delele TITLE Vi tresdert [ Change  Be] Adeticn &
NAME PERLA, JOSE \K NAME Lamra Amor"ﬂ\f"\' §
siaeeT anoress | 15917 SW 90 COURT STREET ADDRESS | 159055 5w A0 CA :':“:
orv-st-2P | MIAMI FL 33157 CiTY-ST-2IP Miami Fla.32\%F G
TITLE DT [ Delete TITLE [J Ctange  [J Addition &
NAME SCHWARTE, KRISTEN NAME ©
sTReeT aporess (9032 SW 159 TR N e WsmeEmmss[__ Lee  — —
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP

TITLE DVP ﬁne\elg TILE [ change [ Addition
NAME BUBLAK, CLAUDETTE NAME

STREET ADDRESS | 15857 SW 90 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

e D O Delete e Secreitry Change (] Addition
e LISCHNER, KIMBERLY e Lischner, Kimberly X

streeT aconess | 9042 SW 159 TERRACE STREET ADDAESS | YOM 2 W 15A Terr

orv-st-ze | MIAMI FL 33157 CITY -ST-2IP Mriami, t(a . 33157

e ] 3 Celets TinLe O@&cer ~Dwector K change O Addition
NAME DUMOND, HEILEEN NAME Duwend , Reilecn

stReeT aDRess | 15859 SW 90 COURT STREETADDRESS | |\rpet B0 A0 C.

CITY-51-2IP MIAMI FL 33157 CITY-ST-21P Miami FLC! . 33157

TITLE DP O pelete TITLE ! O change [ Addition
NAME PAGGIO, EDWARD NAME

streeT anDREsS | SW 90 COURT STREET ADDRESS

orv-sT-2P | MIAMI FL 33157 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all ctheg like empowered.

@’%W@MH(]&%M

changed, or on an attachment wi

SIGNATURE: 1 Y26%

#
'/

Ay !

okt

2[r2f03 (36238 -S4e2




