SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o oo Sep 17 1997 8:00am
ANNUAL REPORT Secretary of State Secretal‘y Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # L7833 (2)

1. Corporation Name

PINECREST INVESTMENTS, INC.

A A A

Principal Place of Business Mailing Address
RAFAEL B PUGA P.O. BOX 551069
2050 NW 70 AVE. 2050 NW 70 AVE.
MIAMI FL 33126 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21] 26] 650207200 Not Appl cabie
i 1. ¥, . ite, Apl. #, etc. i
Suite. Ap olc Suite, Ap el 6. Certificate of Status Desired D 58'75 Additional
;;] 27 Fee Required
City & Stato | City & State B. Election Campaign Financing $5.00 May Be
2 26] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangiblo
;I E] m m Personal Properly Tax due June 30. %es O No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterod Agent
PUGA, RAFAEL B. 81| Name
2050 Nw 70 AVE 82] Stract Address (P.C. Box Number i5 Not Acceptable)
MIAMI FL 33122

83

84| City ) F L 85

& Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regis’ered
@ \
1“‘

Zip Code

office or repiglef:d
agent. | am JamiNar

oy, in the State of Florida. Such change was aulhatized by the corporalion’s board of direciars. | hareby accept the appoiniment as regislered
dndjaccept the obligations of, Section 607.0505, Florida Statutes.
Qufan.
l L

SIGNATURENS ™ O B e -
Ignalure, typed dMMN IR AEme) f rogisictod agen! and title it spplcable {NOTE: Registered Agent signature raquired when reinstating) DATE

32, N OfFICERSAND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 =

TIILE ) h T peiete 11 TTLE [ change ] addition g

NAME PUGA, RAFAEL B J 1.2 HAME §

staeeT anoress | 2090 NW 70 AVE 1.3 STREET ADDRESS &

orv-st-2e | MIAMIFL +4 CITY-§T-2P o

TITLE D [T oecete 21 TITLE [Jchange T Addition {©

NAME PUGA, PATRICIA R 2.2 NAME

streer anoress | 2050 NW 70 AVE 23 STREET ADDRESS

CITY- S7-2p MIAMI FL 2 4CITY-S1- 0P '

TIE T peekre 3T [ Change L1 Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$7-21P 34.CITY-51- 2P

TINE |BTGEH A1 TILE [T Change  [J Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2IP 44 CITY-51- 2P

TE T eeliie 51M1LE [Tchange L] Addition

HamE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 5.4 CNY-§1-71P

TME 7 oeLete £1TIME [Tchange [T Aadition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2iF 64 CY-51-2P

14. | do hereby certiy that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the
information indicatad on this annual gapgstel supplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath: that
r the roceiver or trusteo empowered 1o execute this reporl as required by Chapter 607, Flarida Siatutes; and that my name
charh

| am an officer or director of the co
appears in Block 12 or Block 1

7

i on an allachment with an address.

AT Y A TR A a- K. Py V. Wi




