2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] D

DOCUMENT # P96000074621 - Jan 26, 2001 8:00 am
1. Entity Name
r of State
PINECREST TITLE, INC. Secretary
01-26-2001 90030 009 ***150.00
Principal Place of Business Mailing Address
9763 § DIXIE HIGHWAY 9769 S DIXIE HIGHWAY
SUITE 101 SUITE 101
MIAMI FL 33156 MIAMI FL 33156
S — S RGO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'028%46 Applied For
- Nt Applicable
ap Country 2P Country 5. Certificate of Status Desired ] gg'gesmﬁfed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGLER, ANA L .5/;?):4’(, /97)62,(—
. F T T e Sliget Address (P.O. Box mber-is Mot Acceptpble) -
9760 S DIE HIGHWAY Goro% 2T BT Bk ey
MLAMI FL 33156 S k. D/
City . ) Zip Code
Pl M L vy b FL ‘—3&3/5 é’

8. The above named enify suhnﬁws stat t iy the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ / =l —>/

SanalWﬂ namf ol re‘éi}%genl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
Tax fi\ing requlrementg and slects t; do so. | ARer MAY 1, 2001 Fee will be $550.00 10. _ﬁig'g‘ Campaign Financing 0 $5.00 May Be
Lo und Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TITLE D Dthange [ Addition
NAME SIGLER, ANA L NAME S.gler, Pre. L.
STREET A00RESS | 9700 SW 73RD COURT STHEET ADDRESS | @ Do S D yres M ) ?‘L/D/
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2IP PSR b’a.. AI/5
TME [ Delete e 7 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS S e - e 7 —~"l" STREET ADDRESS b T
CITY-ST-2IP ‘ CITY-ST-21P
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-7IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2if
TITLE O Delete 1ITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information suppliseyith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemeptl reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver opfrustee empowereqiersxacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil an address} with a & empowered.

SIGNATURE: AW /4

PED R PRINTED, ’ E‘ OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/G0)




