FILE NOW: FILING FEE AFTER MAY 1ST.18$550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 01 1998 8:00am
Secretary of State

DOGYMENT # G49947

PINE NEEDLES MANAGEMENT CORP.

(6)

Mailing Address

C/0 MARICA B. CABALLERO
2450 SOUTHWEST 137TH AVE.. SUITE #221
MIAMI FL 331756312

Principal Place of Business

G/O MARICA B. CABALLEROD
2450 SOUTHWEST 137TH AVE.. SUITE #221
MIAMI FL, 331756312

IR ERRTE M AARR A

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

22] 27]

07/25/1983
2. Principal Placa of Business 28. Mailing Address 4, FEI Number Appliad For
21] 26] 59-2337051 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, alc.

D 33.75 Additionat

6. Coertificate of Status Desired Fee Requited

agent. 1 am (amiliar with, and accepi the obligations cf, Section 607.0505, Fiorida Statutes.
SIGNATURE

City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
El m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cugt year Intangible
24 25 a m Parsonal Property Tax due June 30. Yos [JNo
9. Nama and Address of Current Reglatered Agent 10. Name and Addrass of New Reglstersd Agent
CABALLERO, MARCIA B. 81 Name
2450 SOUTHWEST 137TH AVE. 82| Streal Address (P.0. Box Number is Not Acceptable)
SUITE #221
MIAMI FL 33175 &
Ba| City FL as] Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regislerad agent, or both, in the Stats of Florida Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registerad

Signature. typed or printed nama of registered agant and ulin il apphcable (NQTE: H?Q\starad Agant sighatute raquited when renslating) DATE R.
12. OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TNtE DPST T DELETE 1AL T Change [T aggition | =
NAME BESADA, HUMBERTO 12 NAME
smeeraooess | 1700 SW 2ND AVE. 1.3 STREET ADDRESS g
GITY-S1-2P MIAMI FL 14 DITY-§T- 2 o
TILE v 1] DELETE 21 TMLE TJchange L] addition |©O
NAME BESADA JR, HUMBERTO 22 NAME
streetaporess | 1700 SW 2ND AVE. 23 STREET ABDRESS
CITY-5T-21F MIAMI FL 2. 4CITy-§t-2p
Time T DELETE 31 TINE Ll Change  {_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-§1-219
TLE ] oeLETe 41TIME [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-2iP 44 CITY-5T- TP
TIME [ oELETE 517TMLE TJ change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-§T-21P 54 GITY-8T- 2P
TITLE 7 oeLETE 61TITLE TJchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-§T-2P

officer or director of the corporation or the recaiver or Iru
Block 12 or Block 13 if chan - an attachmeni

—

¥\ 6n address

CSIGNATUR

14. ! hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.0243)(}), Florida Statutes. | further certiy that the information
indicatad on this annual report of supplementa! annual reporl is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
pred to execute this raporl as required by Chaptergl_}'_. Fiorida Statutes; &nd that my name appears in

U MABSETA Aesann

p‘Q‘gg:DE
=3 /r-a e P i RV P AV LV




