1 UM ‘OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AY 8196090

DOCUMENT # K47184
1. Entity Name -
PINE GREEN PLAZA, INC. FILED
{
0h JM MG MEIGTD
Principal Place of Business Mailing Address R
103 SW ST LUCIE LANE 103 SW ST LUCIE LANE SECH ST AR ; i ?“ [ )
STUART FL 34954 STUART FL 34994 Nrenns ¢ ORIBA
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc, . Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0136512 Not Applicable
Z:ip Country dip Country 5. Certificate of Status Desired O $875 A.ddhional
Fee Required
6. Name'and Address of Current Registered Agent -t " ' ° 7. Name and Address of New Registered Agent - -
B} Name
.,,a .
R"ANO' ACHILLE Street Address (P.O. Box Number is Not Acceptable)
2308 NE GINGER TERRACE
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Ager signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 . N .
At hay 1,2005 Fo il be S550.0 o focko Commantees | $500 o

Make Check Payable to Florida Department of State ’

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMLE e ey =3 Change [ Addition | &
v L= et R N o T e - =

NANE GARRITANO, ACHILLE NAME a Ja%’;f% UT‘ P THISSE S 3

s7reer aoohess | 103 SW ST LUCIE LANE : STREET AGDRESS Fndi L D1028--022 w150, 00 3

CITY-5T-21P STUART FL 34994 CITY-ST-2P L=

[]

TTE D O pelete TIILE [ cChange [ Addition %

NAME LA HARA, MARIO NAME .

street AoDREsS | 2468 NE GINGER TERRACE STREET ADDRESS ;

| omv-sr-ze | JENSEN BEACH FL 34957 CITY-5T-2IP :
Clme T T T T T T AR T T T T pgee . e T TR T E e s s e n s e gpange - - Addition |

NAME CAGLIANO, MARGHERITA NAME }

sTREET ADDRESS | 163 CYPRESS TRAIL STREET ADDRESS

CITY-ST-ZIP JENSEN BEACH FL CrTY-$T-2P

TITLE ] pelste TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) GITY-ST-2IP.

TITLE [ Detete TITLE [Jchange [ Addition

HAME NAME

STREET ADDAESS SIREET ADDRESS \ Ts

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TILE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effact as if made undear cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re og as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with allsther like empowgre ‘ )
SIGNATURE: ___SIGNAW/L S (OCL0E Moo Lo // 12~/ ,/ 5.%9 L =T10-33295(

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




