28 SRR

Ay

2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 7F£%(];:2D8 00
e , :00 am
DOCUMENT #
17 Enity Name P96000017754 Secretary of State
PINES SUPREME ENTERPRISES, INC. 02-27-2002 90082 008 ***150.00
Principal Place of Business Mailing Address
G/C LAW OFFICES OF DAVID HANNAN 404 GOCONUT PALM ROAD
T30t NW. 4TH $T.. STE. 102 BOCA RATON FL 33432
PLANTATION FL 33317 | “ |
B N R R O
Suite, Apt. #, etc. Suite, Apl. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%60347 Not Applicable
4 Counlry Zip Country 5. Certificate of Status Desired d Eraae.gesq lﬁ;ﬂ:{;ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fg:z%zéalgﬁg I?ALM ROAD Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 {9/01)

Signature, typed or printed name of registered agaent and tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
-} Thig corporation s eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 may Bo
Ta¥ filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add'ed to Fese’;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TILE {TJ Change [ Addition
NAME SUAREZ, JOSE M NAME
streer aonress | 404 COCONUT PALM ROAD STREET ADDRESS
ory-st-zp - |BOCA RATON FL 33432 CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE - [ pelete - TITLE - e— = =7 [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TILE [ pelete TILE [O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P

. 4 this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplepeefilal report if true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altacis \ e empowered.

HHQUIRED 2f13fo2 56l 417-972%

Daytime Phone #




