FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P98000048493 ecretary of State
1. Entity Name 04-25-2003 90275 043 ***150.00
PINES PROFESSIONAL CAMPUS AT SILVER LAKES CONDOM
INIUM ASSOCIATION, INC.
Principal Flace of Business Mailing Address
17901 NW. 5TH STREET 17901 NW. 5TH STREET
SUITE 204 SUITE 204
B—— B R AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65—0855341 Net Applicable
) Zp . | ff’“”"i' Zip _fi“mj 5. Certcate of Status Desired  [] ge%-z?qlﬁ:‘:é”ma'
6. Name and Address of Currem Heglstered Agent ) ] ‘7. Name and Address of New Registered'Agent —— -
Name
CASTILLO' SIXTA Street Address (P.O. Box Number is Not Acceptable)
17901 N.W. 5TH STREET
SUITE 204
PEMBROKE PINES FL 33029 ‘ Gity FL | Zp Code

8. ‘The above named emlty sunmtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE =

Signature, typed or printed name of registered agent and titde it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
o EILE.NOWI!!_FEF IS _$150.00 e = N ‘
F : -Campagm FmEeng——$5.00 Mav Be
- After May 1, 2003 Fee wilt be $550.00 ) ;;E;tu;[.:nd Contribution A ?z.gﬁoug?;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TME 3 Change [ Addition
HAME CASTILLO, SIXTA NAME
sTreeT Aboress | 17901 NW 5TH STREET STE 204 STREET ADDRESS
CITy-§7-21P HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE {7 Delete TITLE () Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TIE E] Deletg TME : [ Change __ [ Addition
CNME I e NAMETTT [T T T
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-&T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O peete TITLE [3Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12,

SIGNATURE ANDTYPED ‘OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR

LY

CR2E034 (10/02)



