2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000094512 Apr 03, 2000 8:00 am

PINECREST WAYSIDE MARKET, INC. ecretary of State

04-03-2000 90116 003 ***150.00

Principal Place of Business Mailing Address
10070 SW 57 AVENUE 10070 SW 57 AVENUE
MIAMI FL. 33156 MIAMI FL 33156-3467
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0878407 Applied For
Not Applicable

Zip Country 2o . Country 5. Certificate of Status Desired O §8'75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W‘LSON! EVERRETT Street Address {P.C. Box Number is Not Acceptable)

2151 LE JEUNE ROAD, MEZZANINE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entifsubmits this stat, chapging its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE £ Al = . i : i
Signature, typed or prnted name Of registerid agen itle it applicable. ” [NQTE: Registered Aw&_g;wiw:sn reinstating) DATE
e oo " | attr MY 1, 2000 Fog wibe g5y | 10 Eecion Camosion narcing - $5.00 oy e
i ’ 4 N Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Checls Payable to Department of State
11, QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celzte TITLE X 7260/ < ] Change Mﬂdin‘on
e COSTA, RUBER MICHAEL - Jesvs 2t gL '
stReeT AODRESS | 2151 LE JEUNE ROAD, MEZZANINE sweriooness | €6 S0l Sewr 77 A o
CITY-ST-21p CORAL GABLES FL 33134 CITY-$T-2IP AA AR ¢ Fr 33/vY 3
TIRLE 3 Delete TMLE Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LT -ST-1% = CATY-ST-21P - -
TITLE [ Dekte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2
TRLE (1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-§T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 21P CITY-ST-2IP
TILE [ Delete TITLE Ochange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale 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 feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like em ered.

SIGNATURE: APRETEN 2 EE)E7 /T

FFICER OR DIRECTOR Gats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 (9/98}



