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FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) p
DOCUMENT #  PO1000093475 Apr 21,2002 8:00 am ;
1. Enity Name ecretary of State
PINECREST STATION, INC. 04-21-2002 90896 046 ***150.00
Principal Place of Business Mailing Address
12305 S. DIXIE HWY. 12305 8. DIXIE HWY,
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(F=Sa || \chA Not Appiicable
Zi Count Zi t iti
° euniry ® Country 5. Certificale of Status Desired o $8.75 addiionat
Fee Required
lmses = ———o .. B..Name and Address of Current Hegistered,&gent. —_ o - ... .. _ 7. Name and Address of New Registered Agent _ - o o
Name
GOR ' LE DH Street Address (P.Q. Box Number is Not Acceptable)
1320 S. DIXIE HWY., PENTHOUSE 1275
CORAL GABLES FL 33146
i"; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
. L s ) m
9, gl:fﬁit;rporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
g requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Tr -
h ust Fund Coentributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Kooy ?Da'e‘e TTLE P\ S\ i \ ™ [ Change mAdditiun 5
NAME SRR - : NAME CARI S EATTEL\LI A ]
STREET ADDRESS STREETADORESS ([ e < Ty AE r\«:‘t\wk\ 3
CITY-ST-ZiP CHTY-ST-2IP \ P \ E_ LG L ol ﬁ
TITLE [ Delete TITLE \J-P [ Change M_Addilion 8
NAME NAME CoRal ELe Lvahed
STREET ADDRESS STREETADDAESS |12 5. St thbk\o-'*‘*'\
CIvY-S1-2P CITY-5T-2IP VW dowt, 2w
e e e Ty e ————— A ————Y fee —
THLE =T Deles TITLE : e —+=—FTEhenge—=[=}-Addition=| —
NAME NAME
STREET ADDRESS STREET ADDRESS \
Cy-8T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
TNLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruslee empowereddesgxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi pddregs, with 3 ’f like empowered.
i/
7 iRl
SIGNATURE: HEQUIRE 3|4|o2-»
PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' pah Daytime Phona 4




