2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000041874 Jan 26, 2001 8:00 am
1. Enily Name Secretary of State
PINES MANAGEMENT COMPANY ’-" : 01-26-2001 90145 009 ***150.00
Frincipal Place of Business Mailing Address
5445 GOLLINS AVE P.O. BOX 414235
cu-g MIAMI BEACH FL 331410235
MIAMI BEACH FL 33140 us
us
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 850611016 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additional
o ] 5. Cfa_nlf\cale of StatliiS Desired I:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
PINEDA, MAXHER
Street Address (P.O. Box Number is Not Acceptable
5445 COLLINS AVE STE CU-08 ‘ prace)
cu-8
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed of printad nama of registered agent and ttle if applicable, {NOTE: Registarsd Agent signature required when reinstating} DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ec“cm Campaign Financing $5.00 may Be
. " rust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ Delete TITLE [ Ghange  [J Addition | S
HAME PINEDA, MAXHER NAME =
STREET ADDRESS | 5445 COLLINS AVE CU-8 STREET ADDRESS 3
CITY-S1-21P MIAM!I BEACH FL CITY-si-ap o
o
e S (3 oelate TMe Ol cange [ Adgiton |
NAME LAMANNA, ALEXANDRA HAME
5TReeT ADDRESS | 5445 COLLINS AVENUE, SUITE CU-8 STREET ADDRESS
CITY-ST-ZIP. MIAMI. BEACH FL 33140 . CITY-ST-2IP o
TITLE ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B L . CITY-ST-2IP
TITLE 1 - . _ [ pelete B R [Jchange  [] Addition
NAME ' v NAME
STREET ADDRESS | . STREET ADDRESS
cry-stze |- ; ‘ CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repagsas required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddiess, with all other like empoy#Fad.
PrA%0 /4 9/// s/e0! (y,sj 8é/-vso,

SIGNATURE: _(3(ae27 i Jec!

r

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dale Daytime Phong #
?—Ar



