2003 FOR PROFIT CORPORATION FILED §

PINES ART AND DESIGNS, INC.

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P02000005337 = Secretary of State

1. Entity Name 03-05-2003 20166 017 ***150.00

Principal Place of Business Mailing Address
100 GOLDEN ISLES DR #405 100 GOLDEN ISLES DR #405
HALLANDALE FL 33009 HALLANDALE FL 33009

e s e IR AR

19331 Donos ALd. | 18331 frne LY

ite, Apt. #, . ite, .
Sults, Agt. . atc Suite, Apt. # etc. @/CHECK HERE IF MAKING CHANGES

I

Ictiinroxt Prnes Fl| Piosipee trnes o |85 35 5726 Rt hopicabe

Zip - Country Zip Country - : $8 75 Additional
’b 302\ Ol 0{ 0'5 ,4-_‘ 3 2 Dol 9 10 a4 5. Certificate of Status Desrrec_i__'_‘_I:I Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PB&A FINANCIAL SERVICES CORP.
13935 NW 1ST AVE
MIAMI FL 33168

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

\2 the obligations of registered agent.

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

< SIGNATURE s
e Signature, typed or printad nama of registered agent and tite it applicabls -(NOTE: Registered Agsnt signallrs required when reinstating) DATE
FILE NOW!! FEE 1S $150.00
. N 9. Flection C i i i
Bier May 1,203 Fo wil be $550.00 et ety $8.00 ey oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D O Dedete TIMLE Tlcrange [ Addtion | &
NAME JAUREGI, JULIO M NAME s
sTreet a00RESS | 100 GOLDEN ISLES DR #405 STREET ADDRESS 3

-&T- _&T- Q
CiTY-ST-21P HALLANDALE FL 33009 CITY-ST-2IP i
TITLE 1 Delete TMLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-SF-2IP
TOLE [ petete TITLE 7T T 7 [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 pelete TILE {JChange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete TIFLE [ Changg [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CITY-§7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ TSI Gillidl L] BE REGTRED.. .~ 280 D

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFPICER OR DIRECTOR o Data Daytime Phone #




