. FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT : }i\ FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000003984 (9)

1. Corparation Nama

PINES SQUARE, INC.

s ¢ X
Lo t_j.,‘.ﬁ

MR

Principal Piace of Business Mailing Address
3200 PONGE DE LEON BLVD 2ND FLOOR 320 PONCE DE LEON BLVD 24D FLOOR
CORAL GABLES FL 3134 CORAL GABLES FL 331347239
us us
3. Date Incorporated or Qualified 8a. Date of Last Repont
01/18/1984 02/14/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 26 650463886 Not Applicable
Suile, Apl. #, el Suite, Apt #, etc. ! ) - $8.75 additionat
— if
I 2?} 5. Cenificate of Status Desired O Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution ] Added Io Feas
Zip | Beunuy | Zip Country 8. This corporation has fiability for intangible tax under 5. 189,032,
;] 25 20 El Florida Statutes Oves [Ino
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VALLE JOSE 81| Name
3200 PONCE DE LEON BLVD 82| Streel Addrass (P.O. Box Number i Not Accapranle)
2ND FLOOR
CORAL GABLES FL 33134 83
84| Ciy FL 85| zip Code
11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registercd ageat, or bath, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the cbligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ .
Slignarure. lyped or panted rame of tegisteted ggent and tite it apphoable [NOTE: Registared Agant signature reaquired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TMLE P [T DeLETE T1TITE CJchange 1] Addition
NAME VALLE, JOSE 1.2 NAME
sraeet apodess | 3200 PONGE DE LEON BLVD 2ND FLOOR 13 STREET ADDAESS
erv-sr.ze | CORAL GABLES FL 14 GTY-5T-2¢
TITLE J DELETE 2.1 TIILE LI change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -ST- 2P 2 40y -5T-2P
TLE [ OeLETE A1TILE LI Change [ Addition
NAME 32 NAME
STHEFT ADDRESS 33 STREET ADDRESS
CiTY-51- 20 34.CY-8T-2P
THLE [T DELETE 43 TILE [ Change [ Addvion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P 4400TY-51-2P
ML U] DELETE 5.1TTLE [ Jchange [ Addition
NAME 5.2 NAME
SIREET ADDRE $6 53 STREET ADDRESS
CITY- §1-21P 1 54 CITY-5T-21P '
T - ?(FTE B.1 TITLE [J Change  LJ Addition
NAME ' 7]:' / B.2 NAME
STREET ADDRESS y / 6.4 STAEET ADDRESS
oiy-S1- 7 §.4 CITY-51-TP
14, | do hereby cerbfy that the informaton supplied vathhis i)ﬂng‘:does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

| am an oflicer ar director of the corporation or the n;r, vay/or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Black 13 if changed, or ?ﬁ a /g! ment with an address.

siNaTURE: _[//] ' W€ Wpue Yoo /ou

INTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayime Fhong #
d DIR1ARD

information indicated on this annual regort or swp)eme;n;lfnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
tath

CR2E034 (9/96)



