"03161999-90035-049-5150,00-$150.00

I _
ki AR

FILED

i Mar 16, 1999 8:00 am
; Secretary of State

03-16-1999 90035 049 ***150.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P9B000047583

PINE STREET OF SOUTH FLORIDA, INC.
Principal Place of Business Malling Address
492 SW. 102ND AVENUE 4512 S.W. 102H0 AVENUE

MIAMI FL 33165 MIAMI FL 33165

N

DO NOT WRITE IN THIS SPACE
3. Date incomorated or Qualifed

05/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
j21] 26] 65-084195 | Nol Applicabie
_2;1 Suite, A;I:ll, #, eic. },‘] Suite, Apt. #, sic. 5. Certicats of Statua Desired 0 uF; SR;ﬁ::nal
7= City 8 State== - -- —== S==Clty & State —=smr— s s S s | <G ElgEtion Campiaign Financing==p="—"" -85.00 May B~ [ ==
23]~ - = 2e)" Trst Fund-Caniribution Added to'Fose—— [—-
Zip Counlry Zip Country 8. This coporation owes the current year Intangible
;I E‘ ;| m Parsonal Property Tax. Oves [ONe
9. Name and Address of Current Regi: d Agent 10. Name and Address of New Registered Agent
81 Name
GOOD, CHUCK M
4912 SW. 102ND AVENUE 82| Street Address (P.O, Box Number s Not Acceplable)
MIAMI FL 33165 % )
84| city 85| Zip Code
FL "]

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and atcap! the obiigations of, Section 507 0505, Florida S :

SIGNATURE

T, Pursuant 1o the provisions of Sacbons 607.0502 and 6071508, Floride Statutes, the above-named corporation submits this statament for the purpase of changing its r;istamd
& was authorized by the corporation’s board of directors. | hensby accspt the appointment as neg. red

Sigraties, typed of oriniad Name of regisiarad agent and e A #pplcatis. THOTE: Rogetsred AQert BOnwtsnt Fauired whan marstaing} DATE =

12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
me D X OELETE 1 TME P/zao,-' Ze. ’ Jicnage  [JAddnon =
e GOOD, CHUCK M s2ne e ,gm{ 3
smeevaooress; 4912 S.W. 102ND AVENUE rssmezTaooress ‘s g 7 3. Su. /D 2440€ g
CITY-ST-2P MIAMI FLL 33165 14CITY-5T.29 m Mf &
™me [J OELETE 21TME o [JChange  [JAddiion| ©
NAME 2INANE

STREET ADDRESS 2.3STREET ADORESS

CITY-ST-2P 2.4CITY-57-2° ‘

TME L1 DELETE 31 TME CChange [ Addition
NAME.__ ‘ . . 32 RAME
-ﬁh im:$§ TETET T m—aommamomEmetame st = e e 'f,ml'mmfss 5 ———r & - e s
CIFY-ST-ZP 34, CITY-ST-2P

me L] DELETE LITME [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P A4 CITY-ST-2P

me O] oeLETE 51 TME CiChange [ Additon
HAME 52 NAME

STREET ADDRESS 5.2 STREET ADORESS

orYy-STzR 54 CITY-ST-2P .

TITE G DELETE 61TE [OChangs ) Addition

e 42 NAME

STREETADORESS 8.3 STREET ADDRESS

CiTy-§1-29 84 CITY-ST-ZP

14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption statsd in Section 119.07(3)(i). Fiorida Statutas. ) further certity that tha Informabion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
i [3he receiver or Lrustee ampowsred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

g an attachment with an 3dd

ess, with all other like empowsred.

| effect as f made under oath; that | am an

o3 07 99 30527/ 2387
[+~ T]

Caytine Fhone §




