2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90004 003 ***150.00

DOCUMENT # P93000067918

1. Entity Name

PINE GROVE COMMERCIAL CENTER, INC.

Principal Place of Business

1231 W, COPANS ROAD
POMPANO BEACH FL 33064

Mailing Address
3500 MARINE POINTE BLVD

SUITE 3502
AVENTURA FL 33180

N

CO NOT WRITE IN THIS SPACE

I

3. Malling Address

3500 MyLT e /DO; ule Or~
Suite, Apt, #, 3.

3502

E Principal Place of Busmgje'es /eood

Suité, Apt. # até.

Clty & Sta’ ity & State 4. FEI Number 65-0044 154 Applied For
7 57@ )24 n _QS F L ﬁve M,fé ter'ed ; ~L Not Appicable
~ Country” Zip Country (/SA | 5 conicaie ot staws Desied _ ] $8.75 Additional

ssob; LSA 33/80

"~ -Fee Required

8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e Ralicbhman Shiom/ &
%%P.Oﬂw_;m;sé\fi AWUG
4 3509
“ vendirera

KALICHMAN, NATHAN
1231 W COPANS RD

FL

35700

8. The above named

POMPANO BEACH FL 33064
office or reglslered aggnt, both in the State of Florida,
Om / /j

ityéubmits this statement for the purpege of changing its regiger

S./0. 0/

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable

(NOTE: Registerad Agent signature required whan rainstating)

CATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects 1o do so.
O

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE Dp [ pelete TITLE [l Ghange [ Addition
NAME KALICHMAN, NATHAN NAME

smeer aooaess | 1231 W COPONS ROAD STREET ADCRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P

TITLE or [ Delete TIE [l Change [ Addition
NAME ZALMAN, JUGDAEV HAME

streeT anoRess | 1231 W GOPONS ROAD STREET ADDRESS

com-st.ze_ | POMPANO BEACH fL CITY-ST. 2P e |
TITLE DS [ Delete TITLE [ Change [ Additicn
NAME [ZHAK, KALIGHMAN NAME

street apoRzss | 1231 W COPONS ROAD STREET ADDRESS

CITY-ST-7IP POMPANO BEACH FL CITY-ST-7IP

TILE T Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-§7-27P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TIMLE [ pelate TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | herepy certify that the i
indicated on this rep
of the corporation or
changed, or on ankg

SIGNATURE:

rmation supplied with this filing does not qualify for the exemption stated in Section 1 19. 07?1 Iy, Florlda Stattes, | further certify that the infermation
r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 11 or Block 12 if
hment with an addrgss, with all like empowered.

SL om,f Kﬂ{le’ﬂ)‘n&m 03.10.200} 5057-453‘215

SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

]

CR2E034 (10/00)



