FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT (RN FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Y Katherine Harris Mar 17,1999 8:00 am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS
03-17-1999 90144 036 ***150.00

DOCUMENT # (313487

1. Comporation Name

PINE DALE OF MIAMI, INCORPORATED

UL AR O R ATR

Principal Place of Business Mailing Address
6355 NW 36TH STREET 6359 NW 36TH STREET
STE 506 STE 506
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/15/1982
2. ‘Principal Place of Business -| 2a. Mailing Address 4. FE} Number ~- ’ Applied For
21) 26 RQ-2254782 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ulte. A i ¢ 5. Certifcate of Status Desired O 58 75 Adqltlonal
Zl ;l Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 MayBe
0 Y
B 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m f’a ;l EE] Personal Property Tax. CYes $INo

-

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

81| Name

SPENCER, THOMAS R., JR.
801 BRICKELL AVENUE
SUITE 1801 a3
MIAMI FL 33131 o

! FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

85| Zip Code

SIGNATURE Signavare, PG o pTinied name of regielened agent e Be § apphcable. TAOTE: Registrod Aghvl Sigraturs raquired whan renstalng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE -DPS {¢] DELETE 1.4 TITLE DeT [Change  [] Aadition
NAME DE, ARMAS A. .. 12 NAME DE ARMAS, ARMANDO

sTReeTapDRESS| 6355 NW 36TH ST 13sreeraonress | 6355 NW 36TH -ST. suite # 506

CITY-ST-2P MIAMI FL 33166 racrv-stze |VIRGINIA GARDENS, FL. 33166

TmE Vs ) DELETE 24 TILE s [CJChange (7] Additon
NAME -OBREGON,CE - 2.2 NAME OBREGON, CARLOS E

streeT aopresst 7455 SW 129 CT zssweeTanoress | 7455 SW 129 CT

CITY-§T-2P MIAMI FL 33183 2ecmy-sTz2¢ (MYAMT, FT,. 33183

TITLE VS J¢J DELETE 31 TMLE g . CChange [ Addilien
NANE GONZALEZ, FELIPE J. 32NAME GONZALEZ, FELIPE J

sTreeT ADoress| 2438 SW 99TH PL SISTREETADORESS | 2438 SW 99th PL

CITY-ST-2P MIAMI FL 33165 WO-sTP | MTIAMT. BT 32165

TME [ DELETE 41TME v {TChange [ Addition
NAME ) 4, 2NAME

STREET ADDRESS 41 STREET ADDRESS

CITY-5T- 2P 44 CITY.ST-ZP

TME '] DELETE 54 TITLE (JChange [ Addition
NAME S 52 NAME

STREET ADDRESS | ’ 5.3 STREET ADDRESS

e 54CITY-5T-2P

mE . L e ) 0 DELETE 617ME [JChange [ Addition
we " h 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZIP 6.4 CMY-ST-2IP

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered lo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "‘@ (CADRAAZS T CTICARLOS E. OBREGON3-11-99 (305)8711157

23R 18

CR2E034 (11/98)

o ey o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OgFICER OR DIRECTOR Data Daytima Phone #




