2002 UNIFORM BUSINESS

REPORT (UBR)

FILED e
Apr 29, 2002 8:00 am |

1+ Entty Name ecretary of State .
PINEBROOK COMMONS, INC. 04-29-2002 90130 026 ***150.00
Principai Place of Business Mailing Address
506 S. DIXIE HWY 506 S. DIXIE HWY
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0826021 Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et T s Terws e ows == -NAMEe me—— S AT Lt e . e mmem e mn e I
FERDIE, AINSLEE R Street Address (P.0. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD
STE 215
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This carporation is eligibie to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - -
w7 ) Trust Fund Contribution. Added to Fees
(Seengriteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE Ol crange [ Addition | S
NAME RIKMAN, SHAUL NAME &
streer aoohess { 506 S. DIXIE HWY STREET ADDRESS §
arv-sr-ze | HALLANDALE FL 33009 CITY-5T-71P @
TITLE 1 Delete TILE O change [ Addition 5
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ Celete TITLE [Jchange [ Addition
- NAM_E.__. P P F NI L. Tt o MRS T IIEE s wlae. - € -NA.ME::'—, o P e P - _ i e I m - ERER I T
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CTY-8T-ZIP
TITLE [ Delste TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-ZIP CITY-ST-ZIP
TITLE [ oelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CiTY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for jhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigdghort is true and accurgte ang tha signature shall have the same legal effect as if made under cath; that [ am an officer or direclor
of the corporation of the receiver or#lsty as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj .
SIGNATURE: /2—/0’&-—- Uy-viT>2422
. I " Date /. Daytime Phone #




