Srrei20

AV

CR2E034 (9/01)

(UBR) :
OCUMENT PODO00065753 Feb 19, 2002 8:00 am
1. Evity Name - Secretary of State
LOS PINOS PROPERTIES, INC. 02-19-2002 90089 017 ***150.00
Principal Place of Business Mailing Address
1428 BRICKELL AVE.. 8TH FLCOR 1428 BRICKELL AVE.. 8TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 )
2, Principal Place of Business 3. Mailing Address H““III m Ilm Ilm "“' Il“l |||” I|”l |”I‘ I||” I"Il |”|| ||'| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 8 166 Applied For
65—102 Not Applicable
Zi 1t Zi Count i
P Country P ountry 8. Certificate of Status Desired O 53'75 Add|t|onal
Fee Required
j4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L N _ - Name .
M “A,STEH’ JOSHUA D ESQ. Street Address (P.C. Box Number is Not Acceptable)
1428 BRICKELL AVE., 8TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ! . 1 Fi :
- ’ . 10. Election Campaign Financing $5.00 May Be
Tax hlmg rlequuernenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME MANASTER, JOSHUA D NAME
sTreeT 0oRess | 1428 BRICKELL AVE., 8TH FLOOR STREET ADDRESS
cmy-sr-ze | MIAMI FL 33131 CITY-5T-2P
THLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -§T-2IP
TmE_ O pelete TITLE (O Change [ Addition
NAME T : - ' NAME - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-21P 4
TITLE AP Lo © sEpeete. - . § TME S L [ Change [ Additic,fy
NAME NAME : . o -
STREETADDRESS | xS TTH TR vy o Rrnnocyo La STREET ADDRESS L
CITY-ST-2IP CITY-$T-7P wd e x P20 0

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Saction 119.07(3)(}), Florida Statutes. | further certify that the inlorr@on
indicated on this report or supplemental report is true and accuratg that my signature shall have the same legal effect as if made under oath: that t am an officer or Jdirector
of the corporation or the receiver or trustee empowerad to exe this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gtherdfke empowered. Lo .

SIGNATURE: __ SIGNATAREY: cQUIRED 2t g

SIGNATURE AND TYPED owm@s NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #,




