2000 UNIFORM BUSINESS REFORT(UBR)

DOCUMENT # P92000013257 FILED
1. Enty Name Apr 10, 2000 8:00 am
B. G. PINE ISLAND CORP. ecretary of State
04-10-2000 90088 014 ***150.00
Principal Place of Business Mailing Address
10O FNESBEVDF CHARLES DBRECKERE56—
FEMBROKE-PINES-FE—33028= 100 MEJRDAVE STE 280
us ET_LAUDERDALE F1 33301-1165
us
R s AR TR
9815 Pines Baulevard 9815 Pines Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apblied For
Pembroke Pines, FL Pembroke Pines, FL 65-0403069 Not Applicable
Zip Country Zip Country . . $8.75 additional
33024 USA 33024 A 5. Certificale of Status Desired O Fon Flequiret; lanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO INC Street Address (P.C. Box Number is Not Acceptable)
2699 S BAYSHORE DR
7TH FLOOR
MAMI-FL-388H————————— ‘ -
Y Miami FL | “%5133-5408

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. {NOTE: Ragisterad Agent signature raquired when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax imng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe}és
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE XA change [ Aadition
NAME GLASSMAN, LARRY D NAME .
STREET ADDRESS | {B00T PINES BLYD———— STREET ADDRESS 9815 Pines Boulevard
CITY-§T-2P PEMBROKE-PINES-FL-— CITy-§T-2IP Pembroke Pines, FL 33024
TmE D O peiee TTLE R Change [ Addition
NAME GLASSMAN, STEVEN M NAME
STREET ADCRESS | 16064 -PINES-BIVD—~—— STREET ADDRESS 9815 Pines Boulevard
cv-s2P | PEMBROKEPINES-F——— CITY-§T-21P Permbroke Pines, FL 33024
TITLE O pelete TITLE [JChange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-ZIP \
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-5T-2P
TILE [ peleta TITLE [[JChange 2] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ elete TiTLE [JChange (7] Addition
NAME HAME
STAEET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

13. | hereby certify that the information supplied with 1his fiting does not gualify for the exerngtion stated in Section 119.07(3)(}), Florida Statutes. 1 further centify 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 of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orn an attachment with an address, with all other like empowered.

SIGNATURE: o L LARRY U ASSmeN  PRES. Y-8 §5Y43IT-8408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:ING OFFICER OR DIRECTOR Date Daytrne Phone #

CR2E034 (9/99)



