FLORDA DEFARTMENT OF STATE

COHPORATlON -y Sandra B. Martham
ANNUAL REPORT % X Sacrotary of State
1996 "~ 3 CIWISION OF CORPORATIONS

towl

DOCUMENT # P94000056654 (4)

1. Corporation Name

PINES FARMS, INC.

(T

Principal lace of Business ) 7 Mé h'né Addriss 7
3301 PONCE DE LEON BLVD PENTHOUSE 3301 PONCE DE LEON BLVD PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
|73, Dale Incorporated or Qualfied | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailmg Address - 4. FEI Number ’ Appiied For |
21 26 _ 650608973 Nt Applicable
Suite, Apt. ¥, etc | Sule, Apt. i, et 5. Cortifcate of Status Dasired 0 $8_75 Addilional
E?I - 211 Fee Required
City & State _ City & Stale 6. Electon Canpagn Financng O] $5_00 May Be
23 28| Trust Fund Contibutan Added to Fees
Zp | Country Zip _ Country 8. This corporation has | ahilty for ntangibie tax under s 199.032,
124 25) 29] a0 Florida Statutes [1Yes o
9. Name and Address of Currenl Registered Agent 1 10. Name and Address of New Reglstered Agent
81| Name
PNES- RICARDO E 82| Street Addiess (P.0. Box Number is Not Acceplaiie;
3301 PONCE DE LEON BLVD )
PENTHOUSE 83
CORAL GABLES FL 33134 8l Ciy FL 35| 75 Gode

11, Pursuant to the provisions of Sechons 607 0502 el 6971508, Flarida Statutes. Te above named cororalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such changa was aulhonzed by the corparahon’s boatd of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the okligations of, Section G607 08505, Flonda Statates

CR2E034 (12/95)

SIGNATURE R . . . L . _ o o _
St e ] 0 Bt ek T et g DA e Y Pt Fispetend Ao 08 putr e whies s n nate

12, ' OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES 10 OFFICLRS AND DIREGTORS IN 12

TITLE . ’ PD V T D DEIEﬁ’i O VTV?[T[,F o . ) D Cr‘arlg’:‘ E_] Addition

RAME PINES, RICARDO 17 HAME

srageraooniss | 3309 PONCE DE LEON BLVD PENTHQUSE |3 STHEL | ALR(SS

CIry-§T. 7P CORAL GABLES FL 3314 . o Wretnv-st-a

TITE VD COoene ‘ 2 ITNE . i [] Cnange  [[] Additian

NAME PINES, ELIZABETH 72 NAME

sweerantiess | 3301 PONCE DE LEON BLVD PENTHOUSE 2 ASTRELY ATURE S5

LTy -S1-2F CORAL GABLES FL 33134 24CITY 512

TILE SD [ DELETE 31TI0E D) change [ Addition

NAME PINES, ELBA 32 harE

srmeer noaess | 3301 PONGE DE LEON BLVD PENTHOUSE 43 STAEE| ADORESS

avsrze | CORAL GABLES FL 33134 o I BT ) _ B

e TD [T} bELETE 4 1T1LE [ Charge [ Addion

RAME PINES, GUSTAVO 42 N

sweet ks | 3301 PONCE DE LEON BLVD PENTHOUSE A3SIREL T ADTRESS

GiTY-ST- 7 CORAL GABLES FL 33134 7 4300050 7

TITLE [] DELEIE 51T IE ] Crange ] Addticn

NAME 57 NAME

STREEF ADDRESS 59 STAFL ™ AGDRESS

CIry-S1-24F o B R 54t e v

T (1 Derere 6 1TILE TLOOOO1 724880 D g

NAME E2nane -04/18/36--01003--042

STREET ADDRESS 64 ST4EE T ADDRESS sx%200.00 \‘

CITY-§1- 77 L escnyostone | \_D’

Tz fng s volurtarnily forished and does not quaity far the exampbon stated in Section 19.07(34x), Florida Statutes | farthed
cerlify that the infarmation indicated on s annuat repor or supplamergal annual renor 15 true and acourate and that my signature shall have the same lega eftect as it nade under
oath; thal | am an offcer or drector of thgeorporatan § e Orhg st yowrered 10 execule ths reiot as reaured by Chapter 607, Flarida Siatutes: and that my name

appears in Block 12 or Block 131 cha S O an al a‘-nmen’.’lwitlv
SIGNATURE: . bro/ w¢c  795-~529-4%

14. | do heretyy certify thal the nformation supphe

Y

"SIGNATURE AND i £ : GER OF DIRECTOR Liay ot Forion s ®




