2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT #

1. Entity Name

TADOCTOFZAD

May 19, 2001 8:00 am

Secretary of State

3R PINECREST, INC.
05-19-2001 90285 032 ***150.00

Mailing Address

5310 N.W. 33RD AVENUE #211
FORT LAUDERDALE FL 33309

Principal Place of Business

5310 NW. 33RD AVENUE #211

FORT LAUDERDALE FL 33309 JJ LSOO

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPAC‘E

Syite, Apt. #, etc. Suite, Apt. #, elc.
i

Cgty & State City & State 4. FEt Number Applied For
X 8750/3 Not Applicabie
i i Count [
2 Country Zp ouniry 8. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
SIMON, ERIC A
Street Address (P.O. Box Number is Not Acceptable}
5050 PINES BOULEVARD
SUITE 250
PEMBROKE PINES FL 33024 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
! Signature, typed or printed name of registerad agant and litle it applicable. (NOTE: Registared Agant signalure required when rainsiating) DATE
TR AR AL T
9. This corparation is eligible tcl> satisfy éts Intangible ﬁzooﬁr—‘EEﬂsﬂfb 5$505%‘?ch§ sﬁ’; 10. Flection Campaign Financing $5.00 May 8o
Tax f!llqg rgqurrement and elec!s to do s0. ; ee,w I'be , 3}{ Trust Fund Conlribution, [} hdded 1o Feas
(See criteria on back) [ Zbie i Department of S A
Ry R O BT A R
1. OFFICERS AND DIHECTOHS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Defete THE (I Change [ Addition
NAME T TAMED: RS a”u NAME
stREeT AD0RESS | 5310 N.W. 33RD AVENUE #211 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE 7 Delete TITEE [[1Crange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
ImE 1 Detete e (1 Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-5T-2i9
TILE [J Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-sT-2P
TMTLE 1 Delete TITLE {73 Changs  [[] Addition
NAME NAME
STREET ADCRESS STREET ADECRESS
GITY-ST-2IP CITY-§T-2IP
TITLE {1 Delete TITLE T Changs L) adgition
NARME NAME
STREET ADDRESS STREET ADDRESS : f
CHTY-ST-ZIP CITY-ST-2IP l
13. 1 hereby cen‘rty that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made undar oath; that | am an aofficer or directar ‘
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name aopears in Block 11 or Block 12 i
changaed, or on an attachment with an address, wjth-ai! other like empowared. |
U ‘
SIGNATURE: /9}/01 95%-734-3330 |
RINTED NAME OF § . e }
I

(SRR IREERY () il
I

s_




