- FILE NOW: FILING FEE AFTER MAY 115 $550.00 °

o PRC)?:‘T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL RERDRT Secrelary of State

OIVISION OF CORPORATIONS

1997

DOCUMENT # G49é£7 (6)

1. Corporation Name

PINE NEEDLES MANAGEMENT CORP.

FILED
May 19 1997 8:00am
Secretary of State

OO

Suite, Apt. #, etc.

Bl 27]

8. Certificate of Status Desired

M'F"!mzlp'llfld(ocll Hisiness Mailing Address

G/O MARIGA B. CABALLERO G/0 MARICA B. CABALLERO

2450 SOUTHWEST 137TH AVE. SUME #221 450 SOUTHWEST 137TH AVE. SUITE #22t

MIAMI FL 331756312 MIAMI FL 331756332

3, Date Incorporated or Qualified | 3a. Date of Last Report

- 07/25/1883 05/01/1996
:2 Principal Place: of BUSINGss 2a. Mailing Address 4. FEI Numbor Applied For
;rElL.k . . ;3—[ 59'2337051 Mot Applicable

™ $8.75 Additional

Fee Required
Cily & State 8. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

agent | am farmitar with, and accepl the ebbgations of, Section 607,0505, Florida Statutes.
SIGNATURE

L __ Country Zip Country 8. This corporation has liability for inyngible tax under 5. 199.032,
[}41 S 28 30 Florida Statutes Yos [] Mo
9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
CABALLERO, MARCIA B. : 81| Name
2450 SOUTHWEST 137TH AVE. 82| Sireet Address (P.0. Box Number is Not Acteptable)
SUITE #221
MIAMI FL 33175 &
- 8| Ciy FL 36 ] 7 Codo
M. Farsvant o the rovisions of Seclons 6070609 and B07.1508, Flonda Siaiuies, ihe above-namad cofporation SUbMILs this stalsment for tha pUrposa of changing Its registerea

office o reg.stered agant, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered

DATE

i pitited narte oF rogstan:d dgert ans tile i apphcabie {NOTE" Rogislerad Agenl sipnalyre required when reinstating)

CR2E034 (9/96)

(A2 OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
111§ “DPST [T oeiere 1UTITLE TJ Change L] Addition
HAME BESADA, HUMBERTO 12 NAME
srageranonss | 1700 SW 2ND AVE. 1.3 STHEET ADERESS

’_Q.I.['_‘.q_l.;l.".. o MIAM'{FL_ 14 CITY-8T-2IP i
e i TIoLETE 21TINE [T crange [T Additan
NAMC BESADA JR, HUMBERTO 22 WAME
stien aoness | 1700 SW 2ND AVE. 2.3 STREET ADDRESS
ctiv-sr-pe MM FL7 - o 2 4CITY-5T- 2P

# e ] T [T DECETE 31T0LE [ change [ Acdition
HAME 32 NAME
SIREE T ADIAESS 3.3 STREET ADDRESS
CIY- 61218 34, CATY-ST- 218

R LI DELFIE 41TIMLE ¥ cnange 1T Addition
HAM: 4.2 NAME
STREEE ALRESS 43 SIREET ADORESS
Oy - 51 A - 4.4 CITY-ST-2IP

I R [J priete 51THLE [ change T[] Aadition
NAME 52 NAME
SIRTE] ANIRTSS 5.3 STREET ADDRESS

Loy A S4.00y-SF-21p :
i {1 BELETE 6. TiILE [T Change ] Addifion
hAM! 6.2 NAME
STREE T ADDRFSS 6 3 STREET ADDRESS

l 64 CITY-S1-21P

CIry-§1-78
14, | cho her
appears m Block 12 or Block 13

SIGNATURE: |

ianged. or on an attachment wit)

eby certfy That the information sapplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
information ind.cated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that
I an an ofl.cer of drector of the corporation of the receiver or trustee am wored 10 executa this reporl as 1equj g_%c"%ha ter 607, Florida Statutes; and that my narme

UMBEATO
Y SOPY =LY PY

DRE AND TYPED OR PRINTED NAME OF &i

L lpgesnenT 2/e72(22 20

Daytime Phone #

0237448

(g




