FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ~
“ 9 ~ FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
RO ION A DEPARTENT O Apr 26,1999 8:00 am
ANNUAL REPORT Secretay of Stte ecretary of State
1999 DIVISION OF ZORPORATIONS 04-26-1999 90192 (20 ***150.00
DOCUMENT #
1. Corporat on Name P94000041 874 o
PINES MANAGEMENT COMPANY
VR AO O O
5445 GOLLINS AVE PO BOX 414238
Gu-8 MIAMI BEACH FL 33141-205
MIAMI BEACH FL 33140 T I us—— - - - ~-——  —~  DONCTWRITEIN THiS SPACE .
us 3. Date Inzorporated or Qualifed
05/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
2—1| —1;] 1 650511018 Not Applicable
i Suite, Apt. #, ete. m Suite. Apt. #, etc. 5. Certifczte of Status Desired  [] $BF‘;5R:§;1"::;“3'
City & State City & State 6. Election Campaign Financing $5.00 nayBe
;;l ;8_1 Trust F und Contribution 0 Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the cument year | tangible
;‘ ’E‘ ;] I;t Person il Property Tax. O ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere i Agent
81: Name
PINEDA, MAXHER _
5415 COLLINS AVE STE CU-08 82, Street Adiress (P.0. Box Number is Not Accepiable)
Ccu-8 83
MIAMI BEACH FL 33141
84| City F |_ 85! Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its r:gistered
office or registered agent, or both, in the State o’ Florida. Such change was uuthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

14. 1 hereby cerify that the information supplied witt this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the in‘ormation
indicatr:d on this annual report or supplernental annual report is true and acc srate and that my signature shall have the same legal effect as if made under oath; that ! am an

officer or director of the corporaion or the wered to, 3xecute this repon as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changed_ur_erra‘ﬁ’a'em

e |l other like empowere:
SIGNATURE: -

Signature, Typed or printod nar 1e of registered agent ind fila f applicable., TNGT: T Registorad Agent signaturs requ red when remstabing) DATE =
1. JFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS /ND DIRECTOF S IN 12 o
TITLE PD [ DELETE 1ATITLE [JChange  [] Addition E
NAME PINEDA; MAXHER 12 NAME 3
streeTaporess| 5445 COLLINS AVE CU-8 1,3 STREET ADDRESS b
CITY-ST-2P MIAMI"?EEACH FL - 14 CTY-ST-2P % ‘
TMLE DELETE 21 TITLE [J Change ] Addition [
GY 5 P Skl
smreeTaooress| D UD ‘C—Oul wo A Co- 23 STREET ADORESS
CATY-$7-2P tHani - B ool | ‘F ¢ 33N v 2.4CITY-ST-2IP
TLE ) [ DELETE 31 TIILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
GTY-§T-2IP 34, CITY-ST-2IP
TIME ] DELETE 11TME Cchange (] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4 3 STREET ADDRESS
Giry-§T-2IP 44 CITY-ST-2P
TME [l DELETE 5.4 TITLE [OChange [ Addition
NANE 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-ZIP
TME [ DELETE 6.17ITLE [JCnange ] Addition
NANE 82 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 64CITY-5T-2P

Mﬁa veds— 7z /75 ¢ 05)3 662 Y%

ED NAME OF SIGNING Daytime Phone ¥

SIGNAY E AND TYPED Ry

e




