v

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P94000009506

1. Entity Narme
MISTY PINES CORP.

Frincipal Place of Business
843 BRICKELL AVENUE
SUITE 810

MIANL, FL 33131

Mailing Adcress

843 BRICKELL AVENUE
SUITE 810

MIAN], FL 33131

2. Pringipal Place of Businegs

A Malling Address

FILED

R O R

Suite, Al &, stc. Sulie, Apl £, eic. [] CHECK HERE IF MAKING CHANGES
City & Stale Chty & Sizls 4. FEI Number Applked For
85-0472689 W
2ip Country o Icounw B. Certificeie of Staus Desrad [ gﬁqmmu""
8. Name and of C1 Agent T. NIMIMMGNHMN"MI&MM

GORSON, MATTHEW B
1221 BRICKELL AVENUE
MIAMI, FL 33131

Name

Stresl Address {P.O. Box Number is Not Acc eptanie)

City

FL | 2pCee

8. Tha above named entity submils this statement for the purpose of changing its registersd office or regisiersd agenl, or both, In the State of Florida, | am Famillar with, and accapl

the obligations of g siered agent.

SIGNATURE

Siratuse, tyyad or prrsand rame of Agiemed sgont awd ke | sepicatm.

10. ” " OFFICERS AND DIRECTORS

INOTE Raga wrial Agant 3uma i mcui o whan w itating

DATE

9. Etection Carnprign Financing
Trust Fund Conribution,

$5.00 mayBe
Added to Fees

r
K

. ADOIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DP T peter e OCtange [ Addition
AME D'AGOSTING, FRANCO NAME ’:i —reme e
STEETA0DAESs | 849 BRICKELL AVENUE, #8910 STREE) ADDRESS ! i
chv-snie | MIAMY, FL 33139 Creg P 4k
me VP 1 Dete e Ocege [ AMdten
NAME LAMAR, LUIS N
SWEE pbRess | 848 BRICKELL AVE., SUITE 610 STREEY ADORESS
cY.si2p | MIAMI, FL 33134 £nY-51.2p
M [ Deter me [ Change [ Additon
WAME NAME
STREET ADTHESS STREET ADURESS
cnv-51-7P CAY-5T-2P
e £3 Deren L1 DCrenp [ Addtion
NAME WARE
STRET ADDAESS SIED ADORESS
LTy 57-2P Ciy-sT-2iP
e O Deler LE [ Gharge 3 Mdition
NAME NANE
STREEY ADDRESS STREET ADORESS
Cmy.5). 20 Cy-81.21F
e O beiew e O Change [ Addibon
WAME NARE
STREET ADDRESS STREEY ADDRESS
£iv.51-2F cy-s1-2F

12, ) hereny certly thal the | ..
indicated on thia repont piefr
of the on or the r gofru
changed, of on an attac j b0 gicr, i empower
SIGNATURE: e

fital umg and that my signaiure shalt have the Sume
epon a$ reQuired by Chaplsr BO7, Flodal smmu,

Jobilawiih this ling does not quallty for the exermption stated In Section 1190 3X1), Florida Statules, | furiber certity thet the mmmon

ul!mm under oaih; that | am an officer or

diraclor
that riy narne s;ipears in Block 10 or Biack 71 41

OR DIRECTOR

CRzEp34 {02}

/1)‘/5

NEY



