2000 UNIFORM BUSINESS REPORT (UBR) |

FILED

00 JAH 28 PH L: 20

ECRETARY OF STATE
T!%LLAH.&SSEE. FLGRIDA

DOCUMENT # 99000006898

1. *Entity Narme

PINEWOOD ESTATES LLC

Principal Place of Business Mailing Address

7231 SW 63RD AVENUE 7231 SW 63RD AVENUE
STE 200 STE 200
MIAMI FL 33143 MIAMI FL 33143-4814

AR REAR O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

A i

City & State City & State 4. FEl Number * Applied For
65-0955066 Not 2ot
zi z it
P Country P Country 5. Certificate of Status Desired 0 $5‘00 ﬁ_\ddatlonal
Fee Required
a=i s = o= o . G=Name and.Address of.Current Registered Agents~—<.__= 2“7 o _ —~. ... 7.:Name and Address of New.Registered Agento—
) . Name
: Moreira, Domingo R.
HERNANDEZ’ FERNANDO Street Address (P.0. Box Number is Not Acceptable)
300 SEVILLA AVENUE 7231 SW 63 Avenue Suite 200
STE 206
CORAL GABLES FL 33134 City L. FL Zip Code
TN I Miami 33143
8. The above named entity su idfstalfment for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.
SIGNATURE Secretary January 06, 206C
Signature, ed namd of kegistered agant and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
Y
v FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE L] Deito e President "MGRI;! Changs X[
NAME NAME Hernandez, Francisco J. ;
STREET ADDBESS seeraoceess | 7231 SW 63 Avenue Suite 200
CITY-81-21P CTY-ST-2IP Miami, FL 33143
TITLE [ petsta TITLE Secretary [ chamga 3 ="
NAME NAME Moreira, Domingo R.'MGR"
DDRESS RE .
STREFT SRETADORERS | 7931 SW_63 Avenue Suite 200
CiTY-2T-21P CITY- §T-7IP Miami, FL 331 23
Rl TS T et e i ey = ) oimE T - s s gy 2 e [T Ghignge 2 T
NAME NAME o=l oy e —
STREET ADDBESE STREET ADDRESS TS AN i1 10— 00
CITY-8T- 1P vry- 8- b e i S A PRI, & i i A DR ALD.
TITLE 1 petote TITLE [Jchangse [7°77
NAME NAME
STREET ADDRESE STREET ADDRESR
CHY-8T-7IP CITY- 41-21P
TTLE [ petets TITLE [Jchanga [ -~
Az NAME
STREET ADDRESS STREET ADDRESY
CITY- EV-2IP CITY-ST-2IP
Tme [ Detata TITiE Tlchange [
NAME _ NAME
STREET ADDRESS " . S$TREET ADDRESS
EITY-3T- 7P ﬂ / / COTY- 5T-20P

suppliedfvith this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Hecyratef ind that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

NIATURE REQUIIEctetary 01/06/00

EP OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

(305) 663-4380

Daytime Phona #




