2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07, 2002 8:00 am

baferivrind Secretary of State
PINES MANAGEMENT COMPANY 02-07-2002 90077 002 ***150.00
Principal Place of Business Mailing Address
5445 COLLINS AVE P.O. BOX 414235
Cus MIAMI BEACH FL 33141-0235
MAM! BEACH FL 33140 us
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE| Number Applied For
. . 65-%110_16 Not Applicabie
Zi Zi c iti
P Country P euntry 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PINEDA, M ER Street Address {(P.Q. Box Number is Not Acceptable)
5445 COLLINS AVE STE CU-08
Cu-s
MIAMI BEACH FL 33141 City FL [ @pCoce
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printag name of registerad agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TILE T [JChange (7] Addition )
MAME PINEDA, MAXHER NAME 2]
streev anoness | 5445 COLLINS AVE CU-8 STREET ADDRESS g
grr-si-ze | MIAMI BEACH FL oITy- §r-21P i
TLE S " O opeste TILE () Change [ Addilion | &
NAME LAMANNA, ALEXANDRA HAME
stheeT ADDRESS | 5445 COLLING AVENUE, SUITE CU-8 STREET ADIDRESS
civ-st-z2p |- MIAMI BEACH-FL 33140 .- GITY-ST-2IP - -
TITLE O] Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 03 Gelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-21P
TLE ] Delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IP '
13. | hereby certify that the infarmation supplied with this filing does not quahfy for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and e.ang thal my signature shall have the same legal effect as if made under oath; that { am an officer or director

n j 22/or (Gos) Jb/-5232

Dats Daytime Phong #




