. ARG TER MAY 15T 15 355000 Feb 18F{1559D8°00 am
. ) i 1 .

FLORIOA DEPARTMENT OF STATE

Kathorine Harrs Secretary of State

Secretery of Slate 02-18-1999 90074 030 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # PG8000048493 :

1. Corporation Name

PINES PROFESSIONAL CAMPUS AT SILVER LAKES CONDOM

N ASSOOATON, N GG A

Principal Place of Business Malllng Address
G/O ROZENCWAIG & ROTH-CORTINA GO ROZENCWAIG & ROTH-CORTINA
ONE SE 3RD AVE. SUITE 860 ONE SE 3RD AVE. SUITE 960 -
MIAME FL 33134 MIAMY FL 3113 DO NOT WRITE IN THIS SPACE. :
3. Date Incorporated or Qualifed .
(5/29/1998 : :
2. Principal Place of Business 28, Mailing Address - 4. FEI Number | | Applied For .o
[21) [26] LS-0E553M} ~ | NotApplicabls | ¢ !
Suite, Apt. &, elc. Suite, Apt. #, stc. . $8.75 Aaduiona! T
2] Bl 5. Certficale of Status Desired [ Fes Required ,
Cily & State City & Staie -§, Election Campalgn Financing o - 55.00'Muy Be
(23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owea the current year knangibie
;l IZ—SI ;I I;I Personal Property Tax. Oves ONo :
9. Name and Address of Curront Rogistered Agont 10. Name and Address of New Regisiered Agont
B4 Name . .
ROZENCWAIG, LESLIE A _ :
CIO‘ROZENCWMG & mcm 82| Stoet Address (P.O. Bax Number is Not Acceptable) :
" ONE SE 3RD AVE, SUITE 960 [ T “, B ‘ :
MIAM FL 33131 “ R e R |
City ' Ty les| Zip Code " T '
FL [

11 Pursuant lo tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statarment for the purpose of changing its registered
- opffice or registered agen, or bath, in the Stats of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent. | em famillar with, and accept the obligatlons of, Seclion 5070505, Florida Siatutes, .

SIGNATURE

Sirwtre, ped or prvaed rarmo of fog wared gt i 164 € appcatin. {HOTE: Ragisisred Agert Sgnairm requared whee awmdtalmg] 1 BATE =
42, ' OFFICERS AND MRECTORS 13, . ADMTIONSICHANGES TO OFFICERS AND QIRECTORS [N 12 @®
TmE PD [J DELETE 11TME CJChengs [ Addtion E :
NAME CASTILLO, SDTA 12 NAME 3
streeTaooress| 6600 COWPEN RD, SUNTE 300 13 STREET ADDRESS I
oTY-ST-27 MIAMI LAKES Fi 33014 14 GITY-ST-2P )
TME [} DELETE 211TmeE Ofrenge  CyAddeion | O -
STREET ADDRESS 23 STREET ADDRESS . .
CITY-ST-27 2ACITY-$T-29 i , :
THLE [J DELETE 3ITIME ’ OChenge [ Addition
NAME g 32NAME
BTREETADGRESS| -~ = ' - AASTREET ADDRESS | — = — R I Torat e ar el Rt
orv-stze 14, CITY-ST-ZP ‘. . AR , e Ly !
TIE j D CELETE A1TME . j .7 e [ Change, i [] Additon :
NAVE 4.2 NAME S :
STREET ADORESS 43 STREET ADDRESS :
CY-1-2 4ACITY-5T-Z9 ) )
TME [ DELETE 5.4 TIILE OcChange [ Addition .
HAME 52 NAKE o . .
STREETALDRESS]) 53 STREET ADDRESS ' :
CITY-$T-21P ’ 5.4 OITY-ST-29 . .- o
TmE [ DELETE 6.1 TMLE /" ‘_[jcn.anga ] Addition '
AV . 52 NAME :
STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P TN B4 CITY-5T-2P '
14. [ hereby certify that th afoh suppliddjwith this filing does not qualify for the exemption stated In Section 119.07(3)(!). Florida Stakrtes. | further cartify that the information :
indicated on this annus upplamedtal annual repor is true and accurate and that my signature shall hava the &ame legal affect as il made under, path; that ) am an :
officer or director of tia corporgtion a ridgkjver or lrustes ampowerad o execute (his report as required by Chapter 607, Flarida Stattes; and that my name appears in
Block 12 or Block 134f changefl, of on y erd with an address, with all ather llke empowered. oL s
od
T GROA

SIGNATURE:




