2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P9700001 2

1. Entity Name . . .
MARLENE C. PINERA,.PA.
P

Mailing Address

5490 STIRUNG RD
DAVIE FL 33314-7457

Principal Place of Business

5430 STIRUNG RD
DAVIE £L 33314

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90020 032 ***150.00

o W W W W

A A

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
. 65-0728942 Not Applicable
Zip Country Zip Country . . . $875 Additional
. . 5. Cartificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
e - Name

KLISTON, TODD W ESQ.
‘8211 W. BROWARD BLVD.
SUITE 375

PLANTATION FL 33324

_Streat Addrass (P.0. Box Number is Not Acceplable)

Ciy

F L 2Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, o both, in the State of Florida,

SIGNATURE

Sigrasure. lyped of printed name of registered agent and Uitle i applicatle.

{NOTE" Ragistored AQeT aignaliutn requirac whan rénsiinng) DATE

9.- This corporation is eligible to satisfy its Intangible
. Taxfiling requirement and elects (o do so. )
{See criteria on back)

. FILE NOW!! FEE IS5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D D¥Oeiete me PV RChange ] aoiion | B
nmue . .. ¢ | PINERA, MARLENE C NAME PINEZ A, MARLERE C 2
stAeeT a00RESS | 954 S.W. 179°AVE. saeeT aooRess | G4 6\1\’ i1 ANg &
crv-st-2p | PEMBROKE PINES FL 33029 ov-stze | PEMBROKE PINES AL 33029 =
e ([ oslete Tme 5 ) Ol crange  [Addition | €
e : — Ro MACKINNON , ROXIE

STREET ADDAESS STREETADORESS | 2afels Kb LARDGD LADE '
CTY-ST-27 avsrze | Pr LAUDER bALL-, B 33312

HILE -o- .. ’ O Delete TITLE A [ change [ Addition
NAME ) RAME

STREET AUDRESS STREET ADDRESS

oresTap B ) ‘ CITY-81-2p

TME . DO pesete e 3 Change [ Aadition
HAME NAME

STAEET ADDRESS STREET ADDRESS

QT ST-21F . CIFY-ST-2P .

TIE 1 Detere TTLE - O crange [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CIvY-51- 2P CIY-SF-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S7-21P CAY-ST-21P

13. | hereby certify that the information supplied with this filing doeg not quality for the exemption steted in Section V18.07(3)(i}, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall bave the same legal effect as if made under oath; that | m an officer or director

Lcute this repont as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 of Block 12 if

g empowered.

of the corperation or the receiver or trustae empowereg4Je
changed, or on an attacpment yth an address, with 1 othe

SIGNATURE:




