I 3

; ! 172
2001 UNIFORM BUSINESS REPORT (UBR) FILED

- o , Feb 13, 2001 8:00 am
POCOMENT # PO0000085753 °_ _ | Secretary of State

LOS PINOS PROPERTIES, INC. 01-25-2001 90140 049 ***150.00

Principal Place of Business Mailing Address

1428 BRICKELL AVE.. 67H FLOOR 1428 BRICKELL AVE.. 8TH FLOOR | _
VAR RLINY . MIAMI FL 33131 —

- T
Suite, Apt. #, elc. ' i Suits, Apl. #, etc. S . DO NOT WRITE IN THIS SPACE
City & State . , City & State 4, FEI Number Applied For -~
] ) ’ é s-/o0a¥ L{G 6 Neot Applicable
e Country ap . Country 5. Cortificaie of Status Dasired a $8'75 'W'"“"a‘
] Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Raglatered Agent
Name o
MANASTER, JOSHUA D'ESQ. - - - ' : : e
; Straet Address (P.O. Box Number is Not Acceptabla)
1428 BRICKELL AVE. 8TH ALOOR
MIAMI FL 33131
Gty FL LZip Code
8. The above named entity submits this statemient for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE ! .
mmm.wmwhmamarwmwmnmm (NOTE: Regixtarad Agent signahure requirec whan reinstating) OATE
|
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campalgn Finaneing
Tax filing requirement and efects to do so. After MAY 1, 200% Fee wiil be $550.00 " Trust Fund cgnmu?bmm ¢ 0 $, 5|'°i°m";25;f“
-__.(Seacrileriaonbaci)._. ... ~0——|—Make Check Payable to Department of State- | — —— ———— ——— - SECEO 008 .
1", OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' L3 Dskee mE - Clctenge [ Adeion | B
NAME MANASTER, JOSHUAD NAME e e
stReeT anoess | 1428 BRIGKELL AVE., 8TH FLOOR STREET ADDRESS 3
crv-st-zP | MIAMI FL 33131 CITY-ST-2P . g
- o
TImE . 3 Delets TME Dl Crange {1 Adition | &
NAME § NME
STREET ADDRESS STREET ADDRESS
CITy-SsT-2P Cry-S1-2p
TME 3 oelete ME O crange [ Adgition
STREET ADDRESS STREET ADDRESS D e e
| ewy-sr-zp - |- - P - CITY-ST-oP . - e em e e e N
T S 13 Detere THLE Dl crange O aagition
NAE HAME .
STREET ADDRESS STREET ADDRESS
© EITY.ST. 2P ) CITY-ST. 2P
THLE ' (J Dewte § e . Clchange [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-ST.2IP
TIE ' O nelee me Clcharge (O Addition
NAME NAME.™
STAEET ADDRESS . STREET ADDRESS
CITY-$T-21P ) - CITY-ST-71P
13. 1 hereby cerﬁg_mat the information supplied with this filing does not quality tor the exemplion siated in Section 119,07, 3N}, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemental repot is true a urate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee émpowearad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ad : itre All cther like empowered.
SIGNATURE: dosHua D, MAnagTEN [~IS-o( 38 37Y £
SOHATURE AND Lyvfn_ r\ PRIMTED NANE OF SIGNING CFFICER OR DIRECTOR . Dats Daytima Phone #



