" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
'PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000041874 (6)

1. Corporaton Name

PINES MANAGEMENT COMPANY

___________ BRI

Pnnmpa\ Place of Busingss Mailing Address
5445 COLLINS AVE P O BOX 414235
CU-s WIAMI BEHAG FL 331410235
MIAMI BEACH FL 33140 us
Us 3. Date Incorporated or Qualiied | 3a, Data of Last Report
05/31/1984 02/19/1696
~2 Princ npﬂ Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
Mh.._w,,# N ____.V,,,,V,M&_,ﬁﬁ____ELP_, 0. Box 414235 650511016 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. n . 38_75 Additional
a ;ﬂ B. Certificale of Status Desired ] Fes Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
a3 28 Miami Beach, FLORIDA Trust Fund Contribution ] Added to Fees
_2Zp ' Country Courtry 8. This corporation has liability for intangible tax under s 193032,
L@_,,._.W,, "ﬂ h—h 3] 41=02 30 s Florida Statutes Chves Mo
'9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglistered Agent
JD PH 81| Name
MAXHER PINEDA
B2| Streetl Addiess (P.O. Box Number is Not Acceptable)
5445 Colling Ave, Suite CU-08 |
3140 &3
84| City 85| Zip Code
Miami Beach FL | 133140

=

da Statutes, the above-named corporation submits this statement for the purpose of chang g its regisierad
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

a_;rm Iam Iau J ehligatigedfof Bbction BOT 0505, Florida Statules. /
SIGNATURE & G722 . > @‘//2.5 g7
ehgaan ] Lol z g5 Ao B {NOTE: Regislerad Agenl signalure required when relnstating) - DATE
EI OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WT' “TPD | METES T I Change L] Aadilion
KAV PINEDA, MAXHER 12 NAME
st aooress | 5445 COLLINS AVE GU-8 1.3 STREEY ADDRESS
| onv-sr.2e | MIAMI BEAGH FL 14TITY .51 2P
it 3 DELETE 21 LE T change ] Addition
hae 22 NAME '
STREEN ADDRESS 23 STREFT ADDRESS
City-st g 2 4QITY-ST-2IP
[T ' [T oeieT 31 TLE [Tchange L] Addition
HME 5.2 NAME
STRELS ADURESS, 3.3 $TREET ADDRESS
L cmv-size | 34, OITY-ST-2P
i [ oeee A1 TITLE [T Change L] Addition
NAME 4.2 NAME
SIREE | ADOHE S5 43 STRCET ADDAESS
oy, 5T 2 44 0TY-ST-2P
KA I BriETe SATILE I trange L Addition
HAME 5.2 NAME
STRIET ADLRESS 5.3 STREET ADDRESS,
CIy =512k 5.4 LTy - $1- 1@
TILE [ oeeere B1TIMLE [Jchange [T Addition
NAM: 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-S1-7P BALITY-ST- 2P
14. | do hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the

information mdnc ated on this annual report or supplemental annual report is yue and accurate and that my signature shall have the same legal effect as if made under oath; that
Perad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloek | ‘ iy ith g fcidress,
IRy og)25797  (r05) 86200

RINTED NlME GF SIGNING OFFICER Oﬂ DMAECGTOR Date Daylime Prione #

2 = S ey 0103977

CR2ZE034 (9/96)



