FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P94000036645 Secretary of State

1. Entity Name 01-29-2003 90160 028 ***150.00
PINES TROLLEY CO., INC.

Principal Place of Business Mailing Address
938 § MILITARY TR 998 S MILITARY TR
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

- AT A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 59-1757146 Not Applicable
i Zi t iti
“p Country P Country 5. Cerlificate 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
Name
PEREZ’ JOSEPH D. Street Address (P.O. Box Number is Not Acceptable)
4500 NW 12TH DRIVE
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.  *

SIGNATURE
i Signature, typed or printed name of regislered agent and ttle i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Cal F
Attr Moy 1,2003 Fee willbe $550.00 ocie GarnagTncrd ) $5,00 ey oo
Make Check Payable to Florida Department .of State '
10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPT O Deleta THLE O change [ Acdition
NAME PEREZ, JR J NAME
sTaeeT ADDRESS | 4771 NW 13TH AVENUE STREET ADDRESS
cre-s-z¢ | POMPANO BEACH FL 33064 GiTY-ST-2P
e DP 3 Detete TITLE O3 change ] Addition
NAME PEREZ, JOSEPH D NAME
STREET ADDRESS | 4500 NW 12TH DRIVE STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH-FL: 33064 e et Mk dni i - S m e —em
TITE S [ pelete TITLE (1 Change [ Addition
NAME PEREZ, DARCY NAME
STREET ADDRESS | 8804 SW 11TH ST STREET ADCRESS
CITY-57-21P BOCA RATON FL 33433 GITY-ST-7IP
TILE 3 pelete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -ST-2IP
TITLE . [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-2IF

12. ! hereby certify that the informatlon 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that 1 am an officer or directar
of the corporation or the receiver or trustee empayered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrpént with an addrenh all offigr like empowered.

SIGNATURE; LORE [

&

d ;7
50 NAME OF SIGN{G g Daytirma Phone #

CR2E034 (10/02)



