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DOCUMENT # P99000026812._ . FILED

1. Entity Name

PINES WESTON REALTY, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90046 028 ***150.00
20189 NE 16TH PLAGE P.0. BOX 630846
MIAMI FL 33179 MIAMI FL 33163
l t
2. Principal Place of Business 3. Mailing Address i ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number 65'0904858 Applied For
Not Applicable

Zip Country e Country 5. Certificate of Status Desired (W] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 1"Name ""'"”"" —T= 7 o -
FEINBERG, STEPHEN B ‘
Street Address (P.Q. Box Number is Not Acceptable)
20189 NE 16TH PLACE
MIAMI FL 33179
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, lyped of printed nams of registared agent and title if applhcable. (NOTE: Registered Agent signature required when reinstacing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O FovedtoFane
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

THLE PD [ Delete TITLE O chenge [ Acsition | S

HAME FEINBERG, STEPHEN B NAME =]

sTreeT ADDRESS | 20189 NE 16TH PLACE STREET ADDRESS 2

CITY-ST-2P MIAMI FL 33179 CITY-$1-2IP g
o

TMLE )] : [ elete TILE XChange O Addtion | &

wie | FELBERG PHYILIS By FETLNBERG, PHYWLT

STREET AD0sEss | 20189 NE 16TH PLACE STREET ADDRESS NGa RG } H\I S 8 :

CITY-ST-2IP MIAMI FL 33178 CITY-S7-2IP

TILE | D - - - Opetele - -§ mme | - T ygha.nge (7] Addition

HAME ~SOE ALt NAME OL. mTC =t

STREET ADDRESS | 20189 NE 16TH PLACE STREET ADDRESS g OVAY l L Hﬂ" O‘

CITY-ST-2IP MIAMI FL 33179 CITY-§7-2IP

TITLE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE 7 Detete TITLE [7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [Dchange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recejyer or trustee empowered Ja execyte this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, of on an attachme; ith arghddress, with allOter [iHe empowered.

SIGNATURE: Stewrewy B FETLBLRG-

L
SIGNATURQAND TYPED OR PRINTED NAME OF SIGH#NG OFFIGER OR DIRECTOR Date Daytime Phone #




