=~ 2005 FOR PROFIT CORPORATION FILED
= ANMUAL REPORT Apr 25, 2005 8:00 am

ecretary of State
D MENT # P04000091757
1. SHSNL!W 04-25-2005 90267 027 ***150.00
STONEPINE PROPERTIES, INC.
Principal Place of Business Mailing Address -as g
6400 S.W. 62 AVENUE 6400 S.W. 62 AVENUE
MIAMI, FL 33143 S MIAMI, FL 33143 US
e s ARG GAR AR A0
Sulte. ApL. . etc Suite, Aot #, et 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
20~ 126 9/17 Not Applicable
2ip - Country e Country 5. Certificate of Status Desired ] gei'gasqlﬁf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registared Agent
Name
LEQPOLD, KORN 8 LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinlec name of registared agent and tille if applicabie. (NOTE: Registerad Agent signature reguired whon reinslating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campalgn Financing $5.00 may 8e
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P/D [ petete TITLE [ Change [ Addition
NAME NUNEZ, CARLOS NAME
STREET ADDRESS | 6400 S.W. 62 AVENUE STREET ADDRESS
CITy-S1-21P MIAMI, FL 33143 CITY-ST-7IP
TIE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET AGORESS STREEF ADDRESS
CITY. ST-2F CRY-ST-2IP
TRLE [ Delate TITLE Clchange [ Addition
NAME MAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2IP GnY-51-7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CiTy-51-21P
TTLE O oelete TILE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2ZP
TITLE [ pelete HTE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§1-2IP Ciry-s1-2I9

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certity 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 oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowerad.

SIGNATURE: dv/« vy CARLOS PITEZ 4/ 20/05  [305)6616857

\SIGHATURE AND TYPED R PRINTER NAME ING OFFICER OR DIRECTOR 4 Dae” Daytime Phone #




