2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000047583
PINE STREET OF SOUTH FLORIDA, INC. i

Principal Place of Business

432 SW. 102ND AVENUE
MIAMI FL 33165

Mailing Address

4512 S.W. 102ND AVENUE
MIAMI Ft 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 1
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90178 039 ***150.00

00035063

VAU

DO NOT WRITE IN THIS SPACE

= i S — S et S s =
City & State Cily & State 4. FEI Number 65 08“ Applied For
951 . Not Applicable
Zi : L 2 Count iti
P Couniry P ounity 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

GOOD, CHUCK M
4912 S.W. 102ND AVENUE
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title ¥ applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
8, This corporation is eligibie to satisfy its intangible A FILE NOW!!! FEE IS $150.00 10. Election Campaian Finanain
——Tax fitng requirementand elects 1o dosc ===/ -[=—""—AHer MAY 1, 2001 Peg Wil b& $550.00~" ‘*—'f&ﬁmgﬁm““ 9 “""‘fdsd'g’?‘;héae)g? Sl
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TME PS ' [ Delete TiTLE [J Chenge [ Additon | &
[=]
NAME GOOD, TOMAS NAME z
STREETADRESS | 4912 S.W. 102ND AVENUE STREET ADDRESS 3
CITY-ST-21P CITY-ST-2IP &
MIAMI FL 33165 —
TITLE O pelete - TmE [JChange  [J Addition 5
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P T
TME [ pelets ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - STREET AGDRESS
CITY-ST-71P CITY-5T-7P
TITLE 7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

indicated on this report or supplemental rep
of the corporation or the receiver or trus
changed, or on an attachment witl

SIGNATURE: X

Is {rue an
powered to execute i
5, with alt rli

-,

13. | hereby certifz}that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i at my signature shall have the same legal eflect as if made under oath; that | am an officer or director

accurate an

2
SIGNATURE AND TYPED OR PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR

f og as regurirpd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.
s p2/2/0/
7

Date Daytima Phona #




