2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000000106

1. Entity Name

PINES 136 CORP.

Mailing Address

2450 NE MIAM} GARDENS DRIVE
N MIAMI BEACH FL 331802717

Principal Place of Business

2450 NE MIAMI GARDENS DRIVE
N MIAM! BEACH FL
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5. Certificate of Status Desired

| 38.75 Additional

Fee Required

7. Name ppd Address of New Registered Agent

City & State *
Name,

6. Name and Address of Current Reglstered Agent

b2\ SO Witz

LEDERER, STEVEN
2450 NE MIAMI GARDENS DRIVE
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8. The above named entity sybmits this statement for the

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

) fror

Signature, typad or priWul registerad agent and ttia if eppheable. '// [NOTE: Registered Agent sipnatura requirad when reinstating)

/ DATE

9. This corporation is elig&(satisfy its Intangic'e FILE NOW!!! FEE IS $150.00 w0
Tax filing requirernent elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 ’
{See criteria on back) O

Make Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFCERS AND DIRECTORS l 12, ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D O Defete TITLE [Jchange [ Addition $

NAME BERKOWITZ, ABBY NAME %

streeT aooress | 4434 N BAY RD STREET ADDRESS a

CITY-ST-2ZIP MIAMI BEACH FL 33140 CITY-ST-2IP w
o

TIMLE VD &4, Delete TILE [ Change  [I Addition | O

NAME POWERHEAD, STEVEN NAME

sireeTanoress | 4434 N BAY DR STREET ADDRESS

CITY-ST-2IP MIAMI FL Crey-ST-21P

e D . O Delete me - O chenge [ Addition

NAME %@_f\(bw \‘EZ &QM NAME - T

STREET ADDRESS . A N IREST AUDRESS
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TITLE hd b [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TILE T pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Iy -ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

like empowered.

e felke w

changed, or on an attachment with an address, wj
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AV . =
SIGNWDT"PED OR PRINTED NAI
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