FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

PROFIT FLORIDA DEF ARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
_,_‘_‘

DOCUMENT # P9Q8000072889
PINECREST PREFERRED, INC.

Principal Flace of Business

11921 SOUTH DIXIE HIGHWAY

Mailing Address
11921 SOUTH DIXIE HIGHWAY

GRS

Q227348

MIAML FL 33156 MiaMi FL 33156

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

(08/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 65-0901434 No Applicable
Suite, £.pt. #, etc. Suits, Apl. #, etc. $8.75 Additional

5, Certifcate of Status Desired | !
fee Reuired

$5.00 vay Be !
Added t Fees
This corporation owes the current year Inlangible ;

2| 7]

City & litate

£ 2]

Zip Country Zip

City & State 6. Electicn Campaign Financing &

Trust Fund Contribution

Country 8.

24| E‘ ;{ m Persanal Property Tax. O ves “Ino \
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent I
81| Name '
DAMAS, YOEL ‘ 1
7055 CORAL WAY 82{ Street Address (P.0. Bo: Number is Not Acceptable)
MIAMI FL 33185 a3
84| City FL 85| Zip Cde
11. Pursuz nt to the provisions of Sections 5070502 and 807.1508, Florida Stab.tes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of diirectors. | hereby accept the apj ointment as reg stered
agent. | am familiar with, and a«cept the obligations of, Section 607.0505, Florda Statutes.
SIGNATURE .
Slgnature, typed or pnnted na ne of registered aganl and fitle il applicable (NCT Z: Registered Agent signature reqi ired whan remstating) DATE 8 L
12. COFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOF’.S IN 12 =2} ‘f
TITLE ED KJ DELETE 14TIME President ®Change  [JAddiion | = |-
. b ¢
NAME RUCES, OLGA E 12 NAME Grace Herrera 3
streeTanoress| 7955 CORAL WAY 13 $TREET ADDRESS | ~ . al:
/955 Coral Way ~ L
CITY-57-2P MIAMI FL 33155 14GTY-ST-2F | M4 ; 133165 e
TILE VD %] DELETE Z1TIME Vlb ! DfChange  (JAcoition | © ]
NAME DOMINGUEZ, EDUARDO 2.2 NAME erek I. Medina
streetAnoress| 7955 CORAL WAY aasmeTanress| 7955 Coral Eay
CITY-ST-7P MIAMI FL 33155 z4cmv-stze (Miami, FL, 33155
TRE [ DELETE 11 TIME IChange  []Addition
NAME 3.2 NAME
STREETADDRE 3 33 STREET ADDRESS
CY-$T-2IP 34, CITY-ST-2P
TITLE [ DELETE 4.4 TIILE [IChange  [] Addition
NAME 4 2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-ZIP
TIMLE [J DELETE 5.1 TIME [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-5T-ZP
TME [ DELETE 6.1 THLE [IChange (] Addition
MAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14."] hereby certify that the informati >n supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | funther ce rify that the infurmation
indicate 1 on this annuai report o supplemental annual report is true and accurate ang that my signatu ‘e shall have the same legal effect as if made under oath; that l am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeals in

Block 1. or Block 13 if changeg, or on an attachrnent with an address, with al other like empowered.
SIGNATURE: 4/1/99 30s-5ip2 34937
L Date 1Jaytume Phone #

=
OF'SIGNING OFFICER OR DIRECTOR




