FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF GTATE
Sandra B Mortnam
Secretary of State

A BIVISION OF CORPORATIONS

DOCUMENT # G77327' : (6)
PINES INDUSTRIES, INC.

1. Corparation Name

Principal Place of Business Mai\;.ngw.;cri-giirress
3301 PONCE DE LEON BLVD. 3301 PONCE DE LEON BLVD.
PENTHOUSE SUITE PENTHOUSE SUITE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -

3. Ua Incarparated or Cualifed | 3a. Date of Lasl Report

01/04/1984 04/07/1995

2. Principal Place of Business 2a. Maing Adr 4. FEiNumber Apphed For
21 28] o o ~ 59-2431397 o Mot Applcable
i to) Ut L # el : iti
Suits, Apt. &, el - Sure, Apt &e 5. Cerlificate of Status Desired N $B'75 Adc?monal
22 2;1 ] Fee Required
City 8 State | Cily & State 6. Fleclion Campaign Financing 0 $5.00 May Be
23 Trust Fund Conltribution Added to Fees
2ip ~ Country 8. This corporation has liability for mlangibie tax under § 199.032,
m 3n Flarida Statutes [1vYes OwNo
T T 0. Name and Address of New Registered Agent
81| Name
PINES, RICARDO, JR. |82 “Street Address [P0 BOX Number is Not Acceplable)
3301 PONCE DE LEON BLVD. N —
PENTHOUSE SUITE 83
CORAL GABLES FL 33134 @ Gy FL ]35 Zip Code

1. Pursuant o the provisions of Sactions 607.0002 and BO7.1508, Flonda Statures, 1he abowe naned corporation subnits 1ee slatement for e purpose of changing i1s registered office
of registered agent, or both, in the State of Florida Such change was authonzed by the corporaton's board cf directors. | hareby arcept the appointment as registered agent. | am
famihar weth, and accept the oblkgations of, Secton BO7 DA05, Fiorida Statutes

SIGNATURE . e . e S . B e o
S e S o Sretesl i 3 g I IS B SN R L L S O PR IR AL IPPY ST FRPRPRNE P DT
12. - - " OFFIGERS AND DIRECTORS I ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
THLE - QDELEH TRNE [] Crange  [] Addition
HAME PINES -RIEARDO IR~ 12 NAME
sincet apaess | woQH-PONGE-DE-LEON-B-ATH 12 SIREET ADDRESS
CiTY-ST-2P CORAL-GABLESF+ _ _ Lonesiar B
TTE P ] DELEIE 2 1TmE [ Change [ Addition
NAME PINES, RICARDO, DR. 27 HANE
sreet ancress | 3301 PONCE DE LEON 8 PTH 23 §THE T ATHIFESS
CITY-ST- 2P CORAL GABLES FL - o faavs e o o .
TITLE D [] DELETE 3110 (] Change  [7) Additien
NAME PINES, EDUARDO 32 NAME
seeet aooress | 805 ARVIDA DR 33 STREES ADORESS
CITY-S1- 210 CORAL GABLES FL . i 34GHv.51-22 R .
TILE D [3 DELETE ¢TI [ Change [ Addition
NAIE PINES, GUSTAVO 47 NAMT
srreeancaess | 8805 ARVIDA DR 47 SIREFT ADLRESS
CITY -§T-2IP CORA-L GABI.ES Fl. o _ 44CTY-SI- 2P ) )
TLE D [JOELELE 5 T [ Cnange [ Addition
NAME PINES, ELBA 52 NAME
sreer anpeess | 8805 ARVIDA DR £ 3 SIEET ADDRCSS
CTY-81-2p CORAL GABLES FL o _ §40IY-S1-2 -
r
§ | 2ono0iressee
" -04/18/96--01003--040 q
STREET ADDRESS 69 STREET ROOHESS L ow¥200.00 u/l
CITv-SI-2F H4CIY-SI-2IP

14, | dor hereby certify That the information suppied vith this ing is volunterly furmshed and Goos not Gl Ty fur The exemption Slatod 1 Beoton 113 073Kk, Florda Sialutos T frtfher
certity that the information incicated on thug anvkial repprt or supplemgptal armaal report 1$ true and accurate and that my signature shall have the same lega! effact as if made under
M 0N e reces v ¢ INBTeG erepowered 10 oxecule thes rgnoart as racgf red by Chapter 607, Flonda Statutes: and that my name

/20 /& JOS 8124 ¥y

[ L, e P &

SIGNATURE: _

'SIGNATURE AND TYPECYY PRINIE 2 TGNING OFFICER DA DIRECTORA

CR2EQ34 (12/95)




