FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000015453 ecretary of State
1. Entity Name 04-16-2003 90157 041 ***150.00
PINES ENRICHMENT CENTER, INC.
Principal Place of Business Mailing Address . .
19411 NW 7TH STREET 19411 NW 7TH STREET B,n‘ﬂ 1:32'1,0
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 ) O
N I I AR O

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

L[’{ ,0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N R, _ Name, _ _.. — —— e L e =

MARTINEZ, NIDIA Strest Address (P.0. Box Number is Not Acceptable)

19411 NW 7TH STREET

PEMBROKE PINES FL 33029

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agsnt and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
., Electi ign Fj
Atter May 1, 2003 Fee wil be $550.00 - B e oanend - $5,00 May be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delste TITLE O change [ Additien g
NAME MARTINEZ, NIDIA NAME =)
sreet aposess | 19411 NW 7TH STREET STREET ADDRESS 3
orv-si-ze | PEMBROKE PINES FL 33029 CIY-§T-2P o
oy
TITLE VD 1 Delete e [ Change [ Additen | &
NAME MARTINEZ, ANDRE ‘ NAME
swreet anoress | 19411 NW 7TH STREET STREET ADDRESS
av-s-z¢ | PEMBROKE PINES FL 33029 CITY-ST-21P
Tme vt e e+ e Dt e | . OCnenge  OAdciton |
NAME : NAME ) ’ '
STREET ADDRESS _ STREET ADDRESS
CiTY-§1-2IP CITY - ST-2IP
TILE s [ Delete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ paleta TITLE [ Change [ Addilion
NAME L ] NAME
STREET ADDRESS o - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me i T O Delete - TITLE LA - [Jchange [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-531-71P i 4 CITY-ST-2P

Aogh not gualify for frPexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A a yrate and lhat plySignature shall have the same legal effect as if made under cath: that 1 am an officer or director
: peft &5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

4//%3 /%?‘ %io%

7 Dawe fawme Fhone #

of the corporatlon or the receiver orfriysie
changed, or on an attachment wi 2




