FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( PROFIT -k, FLORIDA DEPARTMENT OF STATE
2 \& lan[:r- B. Mortham Apr 1 6 1 9 9 7 8 . O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 !_ .' DIVISION OF CORPORATIONS S C Cretary O f S tate
DOCUMENT # ({77327 (6)

1. Corporation Namae

PINES INDUSTRIES, INC.

AR TR

Fiincipal Place of Business Mailing Address
3301 PONGE DE LEON BLVD. 3301 PONCE DE LEON BLVD.
PENTHOUSE SUITE PENTHOUSE SUITE
CORAL GABLES FL 30134 CORAL GABLES FL 33134-7213
3. Date Incorporated or Qualified | 3a, Dale of Last Report
01/04/1984 04/17/1996
| 2. Prncpal Place ol Businuss L_g._ Malling Address 4. FEI Number Applied For
"lﬂ . 26} . 50-2431397 Not Applicable
Guite, At ¥ etc. Suite, Apt. #, etc. , . $8.76 Additional
a ‘El B. Certitcato of Status Desired | Feo Required
| Cilyé Suate City & Stale 6. Election Campaign Financing $5.00 May Be
23] ;] Trust Fund Contribution O Added to Fess
| 2p Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
g] 5;[ E[ m Florida Statutes _E} ves [Mo
Lo §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PINES, RICARDQ, JR. Bl Mame
3301 PONCE DE LEON BLVD. B2| Streotl Address (P.O. Box Number is Not Acceptabla)
PENTHOUSE SUITE
CORAL GABLES Fi 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections 607 0502 and 607, 1508, Flofida Stalates, the above-named corporation submits this statemant for the purpose of changing its registered
office o registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agent. I amfamilar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

5 - Tyl o printed name of reg stered aged ano e il applicsbls (NOTE: Regsterad Agen: signatuie Tequitsd when reinsialing] DATE
12. QOFFICERS ANCH DIRECTORS 13. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 12
s 1] [T oELETE tATITLE [JChange [ Addition
NAME PINES, ELBA 12 NAME
stheet anckess | 8805 ARVIDA DR 1 3 STREET ADERESS
Cy-51-2 CORAL GABLES FL 14 GTY-5T-21P
me P [T oELeTe 21TITLE U Changs LT Addition
NAMKE PINES, RICARDO, DR. 22 WAME
siaeer aooness | 3301 PONCE DE LEON B PTH 23 STAEET ADDAESS
CAY-§1- 7 CORAL GABLES FL 2 4 CTY-ST-2P
T.E D [T DELETE 31TTLE [ I change T[] Adoition
HAME PINES, EDUARDD 32 NAME :
staeer anohess | 6805 ARVIDA DR 33 STREET ADDRESS
oY 1. 2 CORAL GABLES FL 34, CITY-ST-2P
TINF D ] oELETe 4T [J Crange [T Addition
NAMT PINES, GUSTAVO L 2NAME
siaeet ancness | 8805 ARVIDA DR 4.3 STREET ADDRESS
CY-ST.2F CORAL GABLES FL LA CITY-5T- 2P
T 7 DECETE 5.1 THLE {Jchange [ Addtion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cvestar | 5.4 CITY -5T- 2P
ML [T BELETE 5.1 TITLE . [J Change LT Additior
NAME 5.2 NAME
STREET AGORESS 6.3 STREET ADDRESS
CITY-§1-70 B4 CITY-ST-21P .
14. | do hareby cerlily that the information supplied with this filing does not qualify for the examption stated in Ssction 118.07(3)(i). Florida Statutes. | further certify that the

infarmatan indicated on tnis annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of thge0 jon of ecatver o powered 10 executs this report as required by Chapler B07, Florida Statutes; and that my name
appoars i Bleck 12 or Block A ent ik an address.

SIGNATURE: A\ = SKES. é\ /4 8% 305-5C2-4xy ¥

AME OF SIGNING OFFICER OR DWRECTOR Davtine Phone #

SIGNATURE AND TVPS)



