2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ul yasnn

DOCUMENT # P98000094512 R Mar 22, 2001 8:00 am
1. Enty Name Secretary of State
PINECREST WAYSIDE MARKET, INC.
03-22-2001 20041 043 ***150.00
Principal Place of Businegs Mailing Address
10070 SW 57 AVENUE 10070 SW 57 AVENUE
MIAMI FL 33156 MiAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0878407 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIL_SON, EVERRETT
Street Address (P.O. Box Number is Not Acceptabl
2151 LE JEUNE ROAD, MEZZANINE ot Address (7.0 Box Number s praciel
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nams of registered agent and title i applicabla, (NOTE: Registerad Agant signature required when rgingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct an Ei .
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fes will be $550.00 o Tr‘j‘;f‘;ﬂn‘ffg"f:"ﬁguﬁg‘f_""'”g fi—g&“;g‘;fe
(See criteria on back) (| Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Defete THLE Ol change [ Addition
NAME COSTA, RUBER MICHAEL NAME
sTreeT apoREsS | 2151 LE JEUNE ROAD, MEZZANINE STREET ADDRESS
orv-sT-7° | CORAL GABLES FL 33134 CITY-ST-2
TITLE D O pelete TITLE O Ghange [T Addition
NAME RODRIQUEZ, JESUS NAME
STREET ADDRESS | 6801 SW 79 AVE STREET ADDRESS
CITY-ST-7P MIAM! FL 33143 CITY-5T-2IP
_|_TME - (I Dalete - - TITLE o ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-21P
TITLE [ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JcCrange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07
indicated on this report or supplementalregort is true and acciyate gnd that my signature shall have the same legal e
of the corporation or the receiue
changed, or on an attach

powered,

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appegprs in Block 11 or Block 12 i

P Mreiicy s

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

$
w566/ 671

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Fhone #

7

3//7 6/
77




