2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

PINES FARMS, INC.

P94000056654

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90429 006 ***150.00

Principal Place cf Business

3301 PONCE DE LEON BLVD PENTHOUSE
CORAL GABLES FL 33134

Mailing Address
3301 PONCE DE LEON BLVD PENTHOUSE
CORAL GABLES FL 33134

T

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suiie, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 0508 Applied For
973 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired [ $8'75 Addmonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINES, RICARDO DR.
Street Address (P.0. Box Number is Not Acceptable)
3301 PONCE DE LEON BLVD
PENTHOUSE
CORAL GABLES FL 33134 City FL | 2P Coce

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or ba

th, in the State of Florida.

Signature, typed or printac name of registered agsnt and titla

if applicable. (NOTE:; Registered Agent signature raquired when reinstating) DATE

9. This corporélion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 o
TILE PD O Delete {7 O cChange [ Addition | &
HAME PINES, RICARDO i Name ik
sreer aooress | 3301 PONCE DE LEON BLVD PENTHOUSE H STREET ADDRESS FO'S
cov-stze | CORAL GABLES FL 33134 ke CTy-57-2P o
TILE VD [ pelete TTLE [ Change [ Additian E:)
NAME PINES, ELIZABETH  NamE ‘
streer aooress | 3301 PONCE DE LEON BLVD PENTHOUSE | STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33134 | oTy-sT-zp .
me 5D [ Delete TITLE [ change. [ Addition

NAME PINES, ELBA NAME e
smeeT aooaess | 3301 PONCE DE LEON BLVD PENTHOUSE | streer AnDRESS

CITY-ST-2P CORAL GABLES FL 33134 | cimy-st-zp

TME T (3 Delete TITLE O change  [J Addition
MAME PINES, GUSTAVO NAME '
streer aoneess | 3301 PONCE DE LEON BLVD PENTHOUSE r STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZP

TMLE VPD O petete 1 me [J Change  [J Addition
NAME EBUARDO, PINES NAME )
STREET aooress | 3301 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST- 2P MIAMI FL 33139 CITY -51-2IP

TITLE ] Defete TITLE [0 Change  [] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this f
indicated on this report or supplemental report is true
of the corporation or the receiver or frustee empowgre

by

changed, or on an attachment with ddress, withya
il | ALl (R Bt
SIGNATURE: 51\(& >N

119.07(3)(i). Florida Statutes. | further certify that the information

does not qualify for the exemption stated in Section
made under cath; that | am an cfficer or director

accurate and that my signature shall have the same legal effect as if
d to execule this report as required by Chapter 807, Florida Stal that my name appears in Block 11 or Block 121

*

SIGNATURE ANP\%)R me

ljether like grpowered. 1ut97nd A fxl
et /09 /o 305-543-4ys

AME OF SIGNING OFFICER OR DIRECTOH




