FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 920091 019 ***150.00

1. Enlity Name

PINE LAND INVESTMENTS, INC.

DOCUMENT # K92466 /

DO NOT WRITE IN THIS SPACE

70011781

2, Principal Place of Business 3, Malling Address
1960 S HIBISCUS DR 1960 S HIBISCUS DR
Suite, Apt. #. etc. Suite. Apt. #, etc, [0 MNOT WRITE IN THIS SPACE
City & State Ciy & Slale 4, FE| Numbar Applied For
NORTH MIAMI NORTH MIAMI, FL 65-0126905 Not Apolicanie
Zip Country Zip Country o rmne Masirad $8.75 Additional
33181 . 33181 5. Gertificate of Status Desired ] Fet Required
) : ) . 7. Name and Address of Current Registered Agent
A e g e e e e o NAPS TRAY CARLOSA, ot 7

DO NOT WRlTE - Streat Address {P.0. Box Number is Not Accaptable)

IN THIS SPACE | 10570 NW 27 STREET SUITE 103

‘ ‘ : “Y MIAMY

FL | 3555

8. The above namad entity submits this statoment for the purpose of changing s registered offics or rogistered agent, or both, in the State of Florida. | am famitiar with, and aceepl

the: cbligations of registerad agent,

SIGMNATURE

Signare, tyses o proted nams of segisteredd azent ang e if applizabla, ROTE: Pegelarec Agent signature redali e $nen ienstating) DRTE

)

January 1-May 1 Fee is $150.00° - .
- After May 1, Fee is $550,00 1 |
- - . Amended UBR is $81.25 ..
R Make Check Payabie to Florida Department -of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0] Added to Fees

CR2E034B (12/02)

Q. OFFICERS AND DIRECTORS .
ML p ik
NAKE GOYANES, JOSE HasE '
STHEE | ADDRESS 16870 NW 78 PL STREET ADDRESS
GiiY-51-7P MIAMI Fl 33018 GITY-ST: 2iP
HILE ST e -
N}T‘::EH OORESS GONZALEZ' REYNALDO E. :?Fi:'fﬁ[){)RE'SS
STREET ADDRESS . K :
i 1960 S HIBISCUS DR i
Civy-oT-7IF N TL AMiARL El GirY-SI-2P
e CTRE
HAME - OB HANE el | . - i e -
SIREET ATORESS STREET ADDRESS
CiTy- 817 Y ST- 2P DO NOT WRITE
TImLE INE
e o IN THIS SPACE
STREET AGDRESS STREET AGBRESS
CITy-55-2P . Cry-§r-7e
g ' e
HAME HAME
STREET ALDHESS " STREET ADDRESS
CHTY-§1-ZiP CITY:-STinP
TINE TAILE
HAME HAME
CTREET ABDRESS STREET ADDRESS
f4iv-$1- 2P . CITY: ST 2P

12. 1 hereby certify hat the information supplied with this iling does not qualify for the r‘xemptlon slated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaify; that | am an officer or director
of tha corporation or the receiver or trustee empowarad o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appeaars in Black 10 or gn an

attachmant with an address, with alt ather ke empowered.

SIGNATURE:

£

ol-13-03

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiirrs Phicre §




