$ $550,00 FILED

FILE NOW: FILING FEE AFTER MAY 11

PROFIT
CORPORATION
ANNUAL REPORT

1997

WE

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L99766

1. Corporation Mame

PINE OF CAL, INC.

(2)

Principal Piace of Business

2 PONCE DE LEQN BLVD

Mailing Address

212 PONGE DE LEON BLVD

(R

May 12 1997 8:00am

SUITE 1100 SUITE 1100
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5281
us us 3. Date Incorporated or Qualified | 3a. Dale of Lasi Report
09/13/1990 02/27/1896
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
rzﬂ 26 65'0223893 Not Applicable
Sulte, Apt #, elc Suite, Apt. #, elc. i
-, Dot ARt gl uie Ap N 6. Certificate of Status Desired O $8.75 Additional
22] ;ﬂ ee Required
| City & State - Ciy & Sale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
| Ip | Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2] 25 2] 30] Florica Statutes Yos [ No
] g, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agenl
COHEN, GARY P, 81| Name
46 SW 18T 8T 82| Street Adaress (P.O. Box Number is Nol Acceptable)
201 COMMONWEALTH 8LDG
MIAMI FL 33130 63 i
84| City FL 85| Zip Code

agent. | am famifiar wih, and accept the obligations of, Section 607.
SIGNATURE

31, Purstant 1o ihe provisions of Soctions 607 .0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Siate of Fiorida. Such chan eovga%amhorsized by the corporation's board of directors, 1 heraby aceept the appointment as registered
, Florida Statutes.

Sigaature typa of printéd namé of rogrsterza agert and ttle il applcable

(NOTE- Regislarad Agent mgnalure requined when reinstating} DATE

CR2E034 (9/96)

appears in Block 12 or Block 13 it changed. or on an attach)

SIGNATUREsrhes flocdll

" BIONATURE

infarmation indicated on tnis annual report or supplemantat annual report is true and acourate and that my signalure shall have )
| arm an ofhcer or direclor of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
t with an address.

/. ZELUA) MNTZ

12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES 170 OFFICERS AND DIRECTORS iN 12

e PD LT DELERE 1ML ; [JChange 1 Addifion
has MINTZ, ZELMAN 12 NAME

siweeranoaiss | 2921 PONCE DE LEON BLVD, #1100 1.4 STREET ADDAESS

RS CORAL GABLES FL. 14 CITY-SY-21F

L ] 3 DELETE 23 TME [Jchange [ Addition
HanE MINTZ, LILLIAN 2.2 NAME

swertanoress | 2121 PONCE DE LEON BLVD., #1100 2.3 STREET ADDRESS

Gty 120 CORAL GABLES FL 2.4 CHTY-ST-2P

T [J DELETE 31LE I Change T Agaition
HAM: 3.2 NAME

STREE | ADURESS 33 STREET ADDRESS

CINY- 51 2P 34.C7Y-51- 2P

T [Jouere ATTE [J change ] Addition
NAME 4.2 NAME

STHEE T ADDRESS 43 STREET ADORESS

CITV-51- 7P a4 CITY-ST-2IP

s [ J DELETE §1TITLE [J change  T_] Additian
HAME I 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

eIy ST 2P 5.4 GITY-51-2P

e [T bELERE 6.1 TIILE [T change 11 Addition
hAWE 5.2 NAME

STREET ADDRESS 6.3 STHEET ADDAESS

CiTY- 7. 29 64 CITV-ST.2IP

14. 100 hereby certily thal the imormation suppiied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further cenify that the

the same legal effec as if made under oath; thal

Jor~ Y2220

Daynme Fhone #

OR DIRECTOR

://»%'7




