FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P98000047583 ecretary of State
1. Entity Name 04-23-2003 90289 032 ***150.00
PINE STREET OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
4812 S.W. 102ND AVENUE 4912 S.W, 102ND AVENUE
MIAMI FL 33165 MIAMI F1. 33165
2, Principal Place of Business 3. Malling Address { ‘"“"’ “I “m l|m |I|“ "m |Im “m Ilm ‘l“‘ “m m““” }“I
Sulte, Apt. #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FElI Number Applied For
65-084 1951 Not Applicable
Zp Country Zp ] . Couniry 8, Certificate of Status Desired O $3.75 gdditional
. - .o ERE T - = B : fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GOOD, CHUCK M
4912 S.W. 102ND AVENUE

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

MIAMI FL 33165

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and 1itlg if applicable. (NOTE: Registered Agent signature reguired whien reinstating) DATE
FILE NOWI!! FEE 15 $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS ya 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGAORS IN 11
TITLE PS [E/Demg TITLE P ) D [B’t,(hange [ Aguition
NAME GOOD, TOMAS NAME FaTH Geo
sTREET 400RESS | 4912 S.W. 102ND AVENUE swectaopness | £ G 1 S.w . JOFAVE-
orv-stze | MIAMI FL 3385 CITY-$T- 2P Miaril. FiL- 33165
e O3 Delete Tiie ’ Ol Change [ Additon
NAME ‘_‘ l' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ ) . —_ ) - B }
e ’ [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T1-2IP
TTLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr1-2IP CITY-S7-2IP
TITLE [ palete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-ZIP
TLE [ Dalste TITLE - [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \io@@m%@um% 4-/§-03 205-269-3M0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phor.a #

£296L20

AY

CR2E034 (10/02)



