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1. Corporation Name

3301 PONGE DE LEON BLVD PENTHOUSE

FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

e

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

A
5w, L'.:"

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # P@4000056654 (4)

PINES FARMS, INC.

AR

Principal Place of Business Mailing Address

3301 PONGE DE LEON BLVD PENTHOUSE

CORAL GABLES FL 33134 CORAL GABLES FL 331341213
4, Date Incorporated or Qualified 3a. Date of Last Report
- 07/26/1994 04/17/1996
2. PrncGipal Pace of Business 28, Mailing Address 4. FEI Number Applied For
21 , 26| 650508973 Not Applicable
Suite, Apl 4, ele Suite, Apt #, et . . $8.75 Addiional
- 2_’-1 6. Cortificaty of Stalus Desired O Fes Roquired
| City & State .. Ciy & State 8. Elaction Campaign Finaneing $5.00 may Be
E]_,,,,, e i 28] Trust Fund Centribution Added to Fees
Zip __ Gountry Zip Country 8. This corporation has liability for imangible fax under &. 199.032,
;ﬂ _25-| ;_;L ;] Florida Statutes Yes No
9. Nama and Address of Current Reglstared Agent 10. Name and Addreas of New Registered Agent
PINES, RCARDO A4 B[ Name
3301 PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
CORAL GABLES FL 33134 &3
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1608, Flarida Statutes, the above-named corporation submits this statenant for the purpose of changing its registerad
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceap! the appointment as registered

agent | am famitar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Stgaalae 'tn;&i of |,'v-i};i_l;t;x?i;ﬁ‘eu(:f"rhQ;i—:-w:;;d_af;\‘i';'-l—d Wie u;-phca:;k- {NOTE Reglstered Agant eigare raquired whan teinslatng) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PO T “TJoilee 11T T changs L Addition
HAME PINES, RICARDOD 1ENRRE
sreeerrovress | 3301 PONCE DE LEON BLVD PENTHOUSE 12 SYREET ADDRESS
Ly-51- 2 CORAL GABLES FL 33134 14 CITY-ST-2IP
BT N T oECETE 21 TNE [ Crange [ Addition
hAME PINES, ELIZABETH 22 NAME
STREET ADORESS 3301 PONCE E LEON BLVD PENTHOUSE 2.3 STREET ADDRESS
1Y~ 51- cofw- GAB@ FL 33134 2.401TY-51-2P
THLE 4] T7J oetete ATTME [TChange [ Addition
HAMT PINES, ELBA 32 NAME
smetraoness | 3301 PONCE DE LEON BLVD PENTHOUSE 33 STREET ADDAESS
owv-sroe | CORAL GABLES FL 33134 34 GITY-ST- 20
I 11D [J oECETE 41 THLE Tl Change L) Additian
HAME PINES, GUSTAVO 4.2 NAME
SIFEET ALDRESS 3301 PONCE E LEON BLW PENTHOUSE 4.3 STREET ADDAESS
| cy-stae COM GABLES FL 33]_34 44 ITY - ST-2IP
TILE 1 oeLee 51TMLF I thange [ Additian
NAME 52 NAME
STREF! ADDRESS 5.4 STREET ADDRESS
PJH;SJ;Z"_‘ 5ACIIY-ST- 2P
TLE [ okETe 6.11ITLE [Tchange ] Addiion
NAME B2 NAME
STREET ADDHESS 5.3 SYREET ADDRESS
| ciny-st.op B4 CITY -5T- 2IP
or the exemplion stated in Saction 119 D7(2)i), Flonda Statutes. | further cerlity thal the

. T i
14, | do hereby cerlify that the nfarmglion swi‘ed ith 1his fling does not qualify
|

eceiver or

i attachmpent gn address.

pmental annual report is frue and accurate and that my signature shall have the same lsgal effact as if made under oath; that
powerad lo execute this report as requiredy by Chagter 607, Florida Statutes; and that my name

0

L 395-529-h3y 9

RSl /9
7 / Dare Dayhme?ru:‘w;mn

CR2E034 (9/96)



