FILED

2001 UNIFO‘ﬁM BUSINESS REPORT (UBR) May 18. 2001 8:00 am

1. Entity Name

DOCUMENT # F95000005821 -
PINE ISLAND INVESTMENT HOLDINGS, INC- '

I
-

Secretary of State

05-18-2001 91241 004 ***150.00

Principal Place of Business

3539 S0. EASTERN AVE.
LAS VEGAS Nv 83109

Mailing Address

3539 SO. EASTERN AVE.
LAS VEGAS NV 89109

9901947

2. Principal Place of Business _

Suite, Apt. #, etc.

3. Mailing Address

- (U A

(WY

— +
: o Yiew
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suile. 109

| Siate jon Dupt A
City & Stal i

A
NV

te City & State ' 4, FEINumoer  {3-3860407 Applied For
La bVqsg A NY i ne Ve_? Not Applicable
N T Y r .
Zip %q " 8_ %K Zép.q \ L% COUET‘S k 5. Cerlificate of Status Desired [ gggesq S;ﬁ:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- e - - [ = - |=Nama- - -
CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if appkcable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 . — .
Tax filing requirement and elects i0 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ngi: (%aggri:?gu};:: neing J fc%e?i(l]ohll?;f e
{See writeria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DVFT [ pelete TILE BF€nange [ Addition
NAME MALLIN, NOAH : NAME \ .
sreeT Aporess | 110 EAST 59 ST., SUITE 3202 sceranoness | 5530 Soudrh Valley View Bivd, Suite 107, Dept A
orv-st-zP | NEW YORK NY 10022 av-stze | hag \Ieaas; Ny _ Mhe
e T Detete THLE [ehange [ Addition
NAME MALLIN, JOEL NAME ,
staeer aooress | 110 EAST 59 ST., SUITE 3202 swerTacoess | 5530 Souwkds Yalley View &\yul‘Smk lO’),QP{-A
orv-si-ze | NEW YORK NY 10022 cim-s1-2p has Yegas N\Y_ N
o VP 10 Delete o v [l Ghange ) Additon
T wme - - |HENNESSEY;ROLAND -~ - T NAME ’ '
steer anoress | 110 EAST 59 ST., SUITE 3202 sTeer an0REss | B30 Sowb Yalley View &\w’)su'u\l o7, Dn.iﬂ- A
crv-s1-2p | NEW YORK NY 10022 sz | bes Vegas Nv 13
me S 1 Delete TinLE brange [ Adgiion
NAME MASUD, DALl NAME . .
streer aporess | 110 EAST 59 ST., SUITE 3202 siheeT apDRess | 5RO Seudh Valley Vit & V"') Suile 109, &P"'A
orv-s2e | NEW YORK NY 10022 ovstat | has Vegas, NNV $91NQ
e AT O3 pelets e d Gbehange [ Actition
NAME POSTIGLIONE, WILLIAM J HAME , .
staeeT anoRess | 1266 E. MAIN ST., SUITE 620 seETooness | 530 Sowda Valley Yiew Bivd ,Slll'k. 1017) Dﬂ}ﬂvA
orv-st-z¢ | STAMFORD CT 06902 CITY-§T-2P los Yeoas Ny B9
TITLE 1 Delete TILE Vo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP

changed, or on an attachment

SIGNATURE:

Wz

IATURE AND TYPED OR PRINTED NAME OF SIGNINI

FFICER QR DIRECTOR

13. | hereby centify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, with all ctherkke empowered.

Daytime Phone #

g
3

GR2E034 (10/60)



