N

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P01000099052 Secretary of State
1. Entity Name 03-20-2003 90114 023 ***150.00
PINASSE, INC.
Principal Place of Business Mailing Address
1000 NORTH BROADWALK 1000 NORTH BROADWALK
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address ”Imm '" "m “m "m "m "m "”I m'”ll” "ll“/"l “I‘ ‘m
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Aoplied For
65-1 149822 Not Applicable
Zip Country ap Country 5. Certificate of Status Desires ~ []  98+79 Additional
Fee Required
6." Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
N i o .|._Name L i .
- e e e e e S T e e e e o O T o— - e—————
MOYAL’ PATRICK R Street Address (P.O. Box Number is Not Acceptable)
208 NUNIVERSITY DR

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE _
Sigrature. typed or printed name of registered agent and title if doplicable, . (NOTE! Registered Agent signalurs required when reifstating) - DATE
FILE NOW!!! FEE IS $150.00
oo i AW PER 1O el SRR . e - 9. Elect| ign Fi ‘
e 200 Foe s s0t0 | ST | PRI o S
Make Check Payable to Florida Department of State '
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JcChange [ Addition
NAME CHAUMES, FRANCK NAME
staeer anoRess 119777 E.COUNTRY CLUB DR, #5627 STREET ADDRESS
CITY-$T-21P AVENTURA FL 33180 CITY-ST-21P
TiTLE D O Detete TIMLE (3 Change [ Addilion
NAME CLAMENS, THOMAS NAME
STREET ACDRESS | @ ISLAND AVENUE #2408 STREET ADDRESS
CITY-$7-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TME e e mee o . [C1-0elate Aome. |- — o _ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ o [ Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7Ip

ith this filing does not
is true and accur.
owered {0 ex|

ualify for the exemption stated in Section 112.07(3¥i), Plorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

like empowered.
32 88

12. | hereby certfy that the information supplied
indicated on this report or supplemental rep:
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE: ___SIGN RE Ko 43ER

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[4

Daytime Phone #

CR2E034 (10/02)



