2001 UNIFORM BUSINESS REPORT (uBn)_ | FILED

DOCUMENT # P94000067006 i Jan 09, 2001 8:00 am
o e Secretary of State

PINE MIRO MANAGEMENT CORP. 01-09-2001 90010 025 ***150.00
Principal Place of Busingss Mailing Address
3145 MIRO DRIVE NORTH 3145 MIRO DRIVE NORTH
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 VuUvuvu il v
T v LR
Suite, Apt. #, elc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 17-1 764188 Applied For

Not Applicable

zip Country Zp Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
~Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL | Zin 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

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, Thi ion is eligi isfy i bl FILE NOW!!i FEE IS $150.0 o
’ Iiffﬁﬁﬁféfﬁ?lﬁfﬁig;ﬁf ittt After MAYN 10 20011 Fee will$be $55(:).oo 1. Election Campaign Financing $5.00 May Be
g re B/ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change (] Addition
RAME COHEN, JOHN D NAME
streer anokess | 3145 MIRO DRIVE NORTH STREET ADDRESS
orv-s-2p | PALM BEACH GARDENS FL CiTY-5T-2P (o Bunelt GRROUWS FL. 33%w
TMLE D [ Detste TITLE T [ Change [ Adaition
NAME CHUDNOFF, MARVIN H NAME
streeT abDRess | 62 PINE TERRACE STREET ADDRESS
crv-s-z¢ | DEMAREST NJ CITy-51-21P leM s ST N.T. 0%,
TILE _ 1 Detete TME o i ~ [Ochange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-1P
TITLE ] Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TINLE [ Delete TITLE []change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2
THLE [ Delets TITE I ¢hange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the raceiver or trustee empowered ta execute thig report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: o, Lot - ofifer

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J’ Date Daytime Phone #
o P coipN

e | i




