2002 UNIFORM BUSINESS REPORT (UBR) FILED

e Iauoy

[ ]
DOCUMENT #  P93000067918 Msa" 24, 20021. %-02 am
1 Eniity Name ecretary of dtate
PINE GROVE COMMERCIAL CENTER, INC. 03.24-2002 90027 009 ***150.00
Principal Place of Business Mailing Address
8151 WILES ROAD 3500 MYSTIC POINTE DR
GORAL SPRINGS FL 33067 SUITE 3502
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 004 4 Appilied For
154 Not Applicable
2Zi Zi Count iti
P Gountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et i e o e . N Y 1 -1 - O e e o e —
KALICHMAN, SHLOMIT
CH ! 0 Street Address (P.O. Box Number is Mot Acceptable)
3500 MYSTIC PT DR
#3502
AVENTURA FL 33180 City FL Zip Cede
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.
=(-SIGNATURE . =
" ’Signaturé; typad oF Printed nama‘of registered agent and 1itla if applicable. . {NOTE: Registered Agent signature requirad when reinstating) DATE
- B i o U
i ion is alig] isfy i i 1" TR U s e eein e
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanoing —?5-00 e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [T Delsts T Ochange [ Acdiion | S
NAME KALICHMAN, NATHAN NAME D,
streer aporess | 1231 W COPONS ROAD STREET ADDRESS §
orv-st-zp - |POMPANO BEACH FL CITY-ST-2iP w
o
e DT 7 Delete TITLE CIchange [ Additien | O
NAME ZALMAN, JUGDAEV NAME
steeT aooress | 1231 W COPONS ROAD STREET ADDRESS
orr-s1-2¢ - |POMPANO BEACH FL CITY-§T-2IP
| me |D8 ) - Doetee . gme e __ Ochange  J Adgtiion |
TIRRE T [TZHAK KALIGHMAN= — = NAME o -
streeT aporess | 1231 W COPONS ROAD STREET ADDRESS
orrv-st-ze |POMPANO BEACH FL CITY-51-21P
TITLE O celete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° 7 CITY-87-2IP
13. | hereby certify that the infofmpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report #rupplemental report is frue 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 thy rflceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an a§aq fnent with an address, with all alhssHkeempowered. ;
5 R R P ORI LA ey D ey /' Z) / / ol ,_4
SIGNATURE: P e @@g KA hehman  SYAJ0L  305°433~4503,
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Toaf Daytima Phane #




