04221999-90101-016-8150.00-$150.00

- FILED
Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT o ecretary of State
1999 o DIVISION OF CORPORATIONS 04-22-1999 90101 016 ***150.00
DOCUMENT #
DOCLMENT # P98000079072
PINES BOULEVARD LAND, INC. '

N - [ELT T .

16999 BISCAYNE BLVD. 18999 BISCAYNE BLVD.

AVENTURA AL 33160 AVENTURA FL 30130

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quaiifed
: 09/08/1938 \

2. Principsl Place of Business 2a. Mailing Address 4. FE)Number Applied For .
: i LS 526304 oo ]
- Suite.fpt.#. . . EL-Sumz Apt f;eg:. R 3 5. Ceticato of Status Desired -] . ___ __S%;I‘S Rxmmu g ‘

City & State | City & State ;) Election Campaign Financing _ _$5.00 may e . ;
——jm}- - ' i i ) U 3 Toust Fund Contribution Added in Feea
Zip ’ Country Zp Country 8. This corporation owes the current year Intangible
Fed fas) . ;'L [20} Pe:aom Property Tex. Oves [One
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
R 81| Name
ggv NATIONAL BAﬁ'K Buwm 82| Street Address (P.O. Box Number is Not Acceptable) '
2701 LE JEUNE ROAD, SUITE 404 & ;
CORAL GABLES FL 33134 e T .
. 8%
_ N FL ™ * !
1. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Stafutes, the above-named

tion submits this siatament for the purpass of changing its reglsterad
9 pdrnmemrg registerad

office or registered agent, or both, in the State of Florida. Such grng’r?gmwag gythorized by the on's boand of directors. } hereby accept the ap,

agent, | am famillar with, and accept the obligations of, Section iotida Statutes, =
SIGNATURE L . =
Eignatun, typad of prnted name of regisred agent and boe ¥ appicable. MO TE: Rugestoract Agert signaine Maguired whi) reinsiating) DATE = . ==
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 a
TIMLE D [ DELETE 1LETILE L] Changs ] Adeiion E f ;
streerancress| 18999 BISCAYNE BLVD. 13 STREETADORESS 2
crv-stze | AVENTURA FL 33180 14 CTY-ST-2P : PN —
TE D O oELETE 21TRE DChenge  [JAddHn | © o
NAME JAFFE, MARK S 22NAME =
seetanoress| 18999 BISCAYNE BLVD. 23 STREET ADDRESS -
~|.crv-sr-z= .. }-AVENTURA FL 33180 - - . Dy EXT- Y. S N R : —
TME [ [ DELETE TNE OChange [Tl Addilion -
NAVE ' JAFFE, GARY § A2HAME =
_smestanoress) 16998 BISCAYNE BLVD. —_— aasmesTAORESS| R R
orvsrze | AVENTURA FL 33180 worsrze /“@ —
TME [+]) [ DELETE 41TME ( o [JChange  [JAddition —_
NAME JAFFE, EVAN - 4. 2NAE . ' -' =
streeranoress| 1955 N.E. 117TH ROAD 43 STREET ADDRESS . —
crv.srz¢ | NORTH MIAM) FL 33181 AACTTY-ST-2P -
TME D [T DELETE &1TME (JcChange  [J Addition
NME JAFFE, EMERY D SZRAE -
sweeTan0ress| 18999 BISCAYNE BLVD. 53 STREET ADDRESS I
CITY-ST-2P AVENTURA FL 33180 54 LITY-ST-2P ' =
TmE O DELETE 81 TME [Change [ Addition .
m B B - .. uw -
smrménigs ' R . 5. STREET ALCRESS _
orr-seoe | T N _- L. 6.4 CITY-ST-2P
14, | hareby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information -

indicated on
officer or directer of the ration o
Biock 12 or Block 13 if changed, or on an attachmant wi

SIGNATURE:

is annual repan or supplemental annual repast is true and accurate and that my signature shall have the sarne legal effact as if mads under oath, thati am an
the recsiver or rustee empowered o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in

an addrass, with all other like empowered.
- 20~ 59
Dats

2pEQUIRED

GF SLAING OFFICER DR DIRECTOR

Duytwmie Fhov ¥



