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2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am
ecretary of State

DOGUMENT #

“ _UNIFORM BUSINESS REPORT (UBR)

PY6000017754

04-14-2003 30943 042 ***150.00

1. Entity Name

PINES SUPREME ENTERPRISES, INC.

Principal Place of Business Mailing Address
C/O LAW OFFICES OF DAVID HANNAN
7301 NW. 4TH ST.. STE 102

PLANTATION FL 33317

€04 COCONUT PALM ROAD
BOCA RATON FL 33432

| 2. Principal Ptace of Businesa=== +3.=Mailing. Address

SRS o

Sulte, Apl. 4, elc, Suite, Apt. #, etc.

' M

= Topmer .
A TR

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Nymber Applied For
m? Not Applicable

Zie Country Zip Country 5. Certificate of Status Desied ~ []  $8+75 Addionat

Fee Requirad
6, Name and Address of Current Reglstared Agent 7. Neme and Address of New Registered Agent
hleSEE e~ mar—men —em - = 7 - e T e e T | Name T L o _ :' o
y E M : Streel Address (P.O. Box Number is Not Accepiable)
404 COCONUT PALM RURD

BOCA RATON FL 33432 .

J->
P -v_l_ . /_§‘
i 3

City

FL l Zip Code

8. ThgEbove name !
the obligations £ reqistered ghent,

‘entity SUDMIS this statement fof the purpose of changing its registerad office or ragistered agent, of both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE

DATE

Si of ptintod navne of rogiaiored agent and lite # appiicable. (NOTE: Registenac AQant tignatare mauired whan reinsiatng)
e e s T

Maks Check ble to Florlda nt of State Trust Fund Contribution, Added to Fees
10. .2, QFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L. - |PD O] Detste mE D Change (3 Adaition | &
owe - |SUAREZ, JOSE M NAME S
smeet aonress | 404 COCONUT PALM ROAD STREET ADDRESS g
ov-si-e |BOCA RATON FL 33432 OTY-5t-2° i

a
TE - O Deters TME O Chenge [ Addition E’-) .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-ST1-21p
TmE O Celee e [ Change [ Acdition
~NAME - — W~ R —— ez L NAME RSN P - e e o

STREET ADORESS STREET ADCAE
CY-ST-2P CIY-S1-2P
TIME [ telete TME [JCnange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTy-ST-2p * -
TME Ooveee -Fmme — 7 O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7- 2P CITY-ST- 2P
TInE 1 Detete e Oohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P chy-s1-27
12. 1 hereby contity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information

indicated on this report or supplemeptaweport is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior

of the corporalion of the receiverdr trugfee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

ddress, with gll other fike empowered. ’

changed, of on an attachmes

SIGNATURE:




