2003 FOR PROFIT CORPORATION ADr 10?12]651;)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P9300006791 8 04-10-2003 90090 006 ***150.00
PINE GROVE COMMERCIAL CENTER, INC.
Principal Place of Business Mailing Address
8151 WILES ROAD 3500 MYSTIC POINTE DR
CORAL SPRINGS FL 33067 SUITE 3502
- B AT A A
2. Principal Place of Business 3. Mailing Address

Sute, Apt. 4, etc. : Suite, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES

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

65-0044154 Not Applicable
Zp Country Zip Country 5. Centificate of Siatus Desired O $8.75 Additional
Fee Required
-~ ~ ~§.- Name and'Address of Current Registered Agenmt™ = "~~~ B " = 7. Namé&and Address of New Registered Agent = ~
Name

KALIC:;J:TT é SP’".:'LI(J):IJ m Street Address {P.O. Box Number is Not Acceptable)

#3502

AVENTURA FL 33180 City FL Zip Code

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

SIGNATURE :
- Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Ageni signature reguired when reinstating) DATE
I
¥ FILE NOW!I EEE IS $150.00 ) - ) )
- i N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 "ee will he $550.00 ) Trust Fund Confribution. O Added to Fees
Make Check Payable to Flgianda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 1 Defete TITLE YPT [ change mddnicn
wui | KALICHMAN, NATHAN we (RALEC i, § H o :tjlup Te bR, 5123500
sraeet aporess | 1231 W COPONS ROAD STREET ADDRESS M\’ I /
crv-st-ze | POMPANQ BEACH FL , CITY-5T-2P VE nt Up\,lu F L %386
TIE DT 1 Delste THTLE Clchange [ Addition
NAME ZALMAN, JUGDAEV NAME
staeer anbress | 1231 W COPONS ROAD STREET AUDRESS
cme-st-ze | POMPANO BEAGH FL N CITY-ST- 2P
TITLE 108 o ‘mm‘e me - T T T T T D change” [ Addition
NAME IZHAK, KALIGHMAN NAME
steeT Anoress | 1231 W COPONS ROAD STREET ADDRESS
CITY-ST-2t7 POMPANO BEACH FL CITY-§7-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P |
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TITLE O petete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITYy-§7-2IP

12. { hereby certify tharthe information supgliedt 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 or supple tF report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver gr thsieg empowered 1o executs report adyequired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an atlachmerft wi agddress, with all other likg empowered.

s

= L) q Y -
SIGNATURE: __ <0iC8TIRE RECE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da[a Daytime Phone #

LELS. ng/ ‘Az 4/7/05 205733~ vw%,

AV 2vLIL0E0

CR2E034 (10/02)




