2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017754 Apr 25,2001 8:00 am
1~ Enty Name ecretary of State

PINES SUPREME ENTERPRISES, INC. 04-25-2001 90127 049 ***150,00
Principal Place of Business Mailing Address
C/O LAW OFFICES OF DAVID HANNAN 404 COCONUT PALM ROAD a = g .
7301 NW. 4TH ST. STE. 102 BOCA RATON FL 33432 Jabiyy2

PLANTATION FL 33317

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 066034 Applied For
7 Not Applicable
i Counti Zi Countr . iti
Zip auniry P ountry 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N,
- - I ‘ N - gkl . -Josge-Mi--Swarez~ U= -

HANNAN' DAVID F Street Address (P.O. Box Number is Not Acceptabie)

7301 N.W. 4TH STREET

SUITE 102 404

Coconut Palm Road
PLANTATION Ft 33317 = Z
: % Boca Raton FL | Zr%%% 32
e
8. The above nameits this statengent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ¥ %/J/D d T/
atura, typ; ! I stared agent and title if applicabe. (NOTE: Registared Agent signature raduired when reinstaling} E
e g 2 -

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [l change [ Addition
NANE SUAREZ, JOSE M NeME

STREET ADDRESS | 404 COCONUT PALM ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP

e ~ ] Delete TITLE (O change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-21P CITY-SY-2IP

TITLE [ pelete TITLE [ change [ Addition

—\- NA—._.—..ME - ] - e i — e m—ee e T NAME . . _—— e

STREET ADDRESS ’ STREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

TITLE 3 pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-ST-ZIP ’

TMLE ] petets TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an addresg, with all other like empowerec.
SIGNATURE: L / — Toum ﬁm,@y/yﬁ ( K5~ S~ P I

SS}IATURE AND}"@OR INTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #
[l

0301414

CR2E034 (10/00)



