2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000373 . Jan 30, 2002 8:00 am
- Enty Name “ Secretary of State

OFI(-';ICES AT PINECREST Il CONDOMINIUM ASSOC!ATIE)N, 01-30-2002 50051 031 ****61.25
INC.

Principal Place of Business ' Mailing Address

7685 SW 104TH STREET 7685 SW 104TH STREET

MIAMI FL 33156 STE 210 i

MIAMI FL 33156

) t
2, Principal Place of Business 3. Mailing Address “"”m I’l m" I”"U I"II "“ III'

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
650928144 Not Applicable

Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ‘ . . Name . N
HOLZBERG GLENN J Street Address (P.O. Box Number is Not Acceptable)
7685 SW 104TH STREET STE 220
MIAMI FL 33156
City FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE

Ignature, typad or rpted name of registared agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating)

:’ I IO'L
D,‘TE {

|
X 9. Election Campaign Financing . May B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgqo FeS;s ¢ Depar:ment o;l State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TTLE [ Ghange [ Additicn
NAME CIMINERO, ANTHONY R NAME
STREET ADDRESS |7685 SW 104 ST, SUITE 100 STREET ADDRESS
CHY-S$T-2IP MIAMI FL 33156 CITY-ST-2IP
e VPD O pelets TITLE 1 Change [ Addition
NAME HOLZBERG, GLENN J NAME
STREET ADDRESS | 76885 SW 104 ST, SUITE 120 STREET ADDRESS
om-sT-ze__ |MIAMI FL 33156 . . oimy-§r-2P . e
e STD [ Delete THLE Cdchange (] Addition
NAME RUBIN, JANICE L NAME
STREET ADORESS |7685 SW 104 ST, SUITE 210 STREET ADDRESS
env-sT-2P | MIAMI FL 33156 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 pelete TITLE [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental (fport is true and accurate and that my signature shali have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the recelver or trusigh empowsked to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vwig an agfiress, A other like empowered,
SIGNATURE: X i/ /// 94 305~ ¢ 70 ¢ 310

CR2E037 (9/01)



