2001 UNIFORM BUSINESS REPORT (UBR)

APDi ey e
DOCUMENT # . P0O0000048850 IOvED
1. Entity Name AL Fl_{ !,‘)
PINO'S PLACE, INC. ILED
Principal Place of Business Malling Address 9 ! I 9
10 EDGEWATER DRIVE 10 EDGEWATER DRIVE ngCREm;RY (}f’ S .
CORAL GABLES FL 33133 CORAL GABLES FL 33133 Al A SSEE, . TA]i“{I:“ _
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
@_A 10 o 3@/ Not Applicable
Z‘ f Y e
P Country 2 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
SHEAR' DAVID Street Agdress (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES FL 33134
City FL Zip Code
8, The above naW&)mi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lo w /‘ /0[
Signature, typed of printed nama of re}islered agent and title if applicable. (NCTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C an Fi ‘
Tax filing requirement and elacts [ do o, After September 12, 2001 Fee will be $750.00 e anend f;—g?o"ggsﬁa
(See criteria on back) : O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TITLE [ change [T Addition
HAME KOVENS, MARC NAME SODON4E34985——10)
sTReET ADDRESS | 10 EDGEWATER DRIVE STREET ADDRESS ~-10/1 2/01--01053--1020
crv-s-2P | CORAL GABLES FL 33133 GITY-5T-2P AEEET03, 75 k08, T
TTLE O pelete TITLE M change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-ST-2IP
TITLE - - T O Delete = TITLE o SR T e s e e Moange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete* THLE () Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M Delete TILE [ Change  [] Addition
" o REINSTATEMENT
STREET ADDRESS STREET ADCRESS tR 0 st
CITY-8T-2IP CITY-8T-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or an an attachment with an 255, with all other likg emplwered.

SIGNATURE: ___SIGIALSAE RE{N DIASC oLsas 9/28lol s 140- qm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dae T Daytime Fhone #

£F NN

CR2E034 (5/01)



