‘ FILED
2003 FOR PROFIT CORPORATION
UN(:FORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P99000026812 Secretary of State

1. Entity Name 01-29-2003 90172 031 ***150.00
PINES WESTON REALTY, INC.

Principal Place of Business ’ Mailing Address
P.O. BOX 630846
AR50 MIAMI FL 33163
2. Pnncmal PIa@of Business 3. Mailing Address ”Imlllﬂl ‘IIII m” "M"l" m” Illmml I“Ii ‘I||I ”lllm‘ lll‘
oy, 630546
S“'te' Aat. & ete. Sulte. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09048 Applied For
HTWI 5 PL: . 6 58 Nat Applicable
Zi ' Count Zi Count
g é ountry ® ountry 5. Certificate of Status Desired O $8.75 Additionat
) l ’3 Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- - s - - . Name . ... —= e FE .-

FEINBERG, STEPHEN B

Street Address {F.0. Box Number is Not Acceptable)

20189 NE 16TH PLACE

MIAMI FL 33179

City FL Zin 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tilla f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI1ll FEE IS $150.00 . ) )
N 9. Election-Ci ign Finan
After May 1,2003 Fee will be $550.00 Mot o ot ey 8500 pay oo
Make Check Payable to Flonda Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE Ol cnange ] Addition
NAME FEINBERG, STEPHEN B NAME
street anoress (20189 NE 16TH PLACE STREET ADDRESS
crv-st-ze - |MIAMI FL 33179 GITY-ST- 2P
TITLE [ Delete TILE [J change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME - —— = e T R e A
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THIE O pelete TITLE [C1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
gnd thAAmy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 cr Block 17 if

( /9-'3/03 _

SIGNATURE:
: N NINGOFFICE‘OR IRECTOR Dale Daytime Phone #
- \ 2= IS v B V.

12. | hereby certify that;the information supplied with this filing does ng
indicated on this report or supplemental report is true and accurg
of the corporation or the receir or trugke
changed, or cn an attachmerf i

CR2E034 (10/02)




