SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNKT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUHT DUE TO REINSTATE: $750).

0037114

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacreiary of State

. PROF'T
CORPORATION
ANNUAL REPORT

1998

FILED

DOCUMENT # P96000057892 (@) )

PINEY, {USA} CORPORATION

98DEC 18 AMYf: 19

ﬂlﬁ?ﬁtmh" OoF STA;

i

WWWWWM

Principat Place of Business
520 BRICKELL KEY DRIVE

Mailing Address
520 BRICKELL KEY DRIVE

"~ Country
30

@ Country

2lg]

SUTTE 0305 SUMTE 0-05 RE%HST&
MIAMI FL 33131 MIAMI FL 33131 : R
3. Date Incorporated or Qualified
07/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 ol APPLIED FOR [ s s
Sufte Apt. # ote. Sulte, Apt. ¥, eto. 5. Certificate of Status Desired $8.75 Agditonat
l_] l—z_ﬂ Fee Required
City & State - City & State ) 6. Election Campaign Financing 1 $5.00 MayBe
_-1 zsl Trust Fund Contribution [j Added to Fees
___1 Zip Zip 8. This corporation owes or has pald the cyrrent year Intangible

No

Personal Property Tax due June 30, Yes

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered _gant
FREEMAN, STEPHEN A 81| Name
520 BRICKELL KEY DRIVE 52
SUITE 0-305
MiAMI FL 33131 B3
84| City

FL ‘35] Zip Code

CR2E034 (5/98)

is annual report or supplemental annual report is true and accurate and that my sighature
ton or the receiver

indicated on
an officer or director of the corpora
In Bloek 12 or Block 13 if changes

SIGNATURE:

withpan address.

" REQUIRED

11, Pursuant'ta the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both.-in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent, t am familiar with, and = e obligatlons of, section 607.0505, Florida Statutes. ’

SIGNATURE . ; ’ . ﬂi% q—by

Signatura, typed o prinfed name of registered agent and titla ¥ applicable. (NOTE Raqbslamd Aqam s'ignau:re raquirad whan reinstating)

2. OFFICERS AND DIRECTORS 13. ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P D DELETE 11TE D Change [j Addition
NAME ANUTUNES, RUI DA SILVA 1.2 MAME ujl‘_}ﬂﬂl“lE“"E‘BB‘q’q—“q-
smeeTaporess | 520 BRICKELL KEY DRIVE, SUITE 0-305 12 STREET ADDRESS P4 28 R0l 128--014
CTY-$TZP MIAMI FL 33131 14 CITY-STZIP e T Tn wwEETeRL T
TITLE | AS [ veLeEve 21 TME Change Addition
NAME HABER, ROBERT M 22NAME
sreerapcress | 520 BRICKELL KEY DRIVE 23 STREET ADDRESS
CITY-ST-P MIAMI FL 33131 24 CITV-STZIP -
e JoeLeTE SATITLE T crange 1 Addiion
NAME 32 NAME

1.3 STREET ADDRESS
CITY-ST-2IF 3.4 CITY-STZIP
TME U DELETE 41TME - | Change D Additicn

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST.ZIP

TIE ) [_J peLeTe 54 TITLE 1 change T cdiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY$T-2P 54 CTY-ST-ZIP

TmE T Toees GATME [l change || Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF 6.4 CITY-3T-2IP

14. | hereby certify that the information supplied with this filing does tiof qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information

trustea empowered to execuis this report as required by Chapter 607

al effect as if made under cath; that | am
forida Statutes; and that my name appears

shall have the same |

o

Lfl\?ﬁ% (aeREsy

NED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phans #



