2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000028491

Entity Name

SOUTHERN PINES CORPORATION

-

il Diacs of Business

- WEST 64TH STREET
102
TR GARDENS FL 33016

Mailing Address

215 WEST 64TH STREET
APT 102
HIALEAH GARDENS FL 330166925

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90203 001 *****g 75
03-07-2000 90203 002 ***150.00

. 6118

IRy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Py 099 {96 Not Applicable
~Zip —Country Zip 1 e e e GOUNRy I $8.75 Additional

day,

. o
5. Certificate of Status’ Desjed ™
D 3TRND I1VG

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTA, RAUL
2215 WEST 64TH STREET
APT 102 |
HIALEAH GARDENS FL 33016

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

. FL

&

8. The above néﬁied entity SuBmigé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE "(IQUL - Orya - "Dy gecToR

e

Signatute, typed or printad name of registered agent and title if applicable.

{NOTE: Registared Agsent signature required when reinstating)

9. This corporalicn is eligible to satisfy its Intangible
.. Tax filing requirement and elects to_do so..
(See criteria on back)

FILE NOW!I! FEE IS $150.00
... After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

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

TTLE D’ C1 Delete TIILE [ onange [ Addition | &

NAME DEL PINO, JOSE M NAME %

STREET ADDRESS | 2215 WEST 64TH STREET . STREET ADDRESS %

CiTY-51-7° | HIALEAH GARDENS FL 33016 cirv-s1-2p &
o

TMTLE D O O Delete TILE [0 change [ Addition | ©

wae | ORTA, RAUL. NAME

STREET ADDRESS | 2215 WEST 84TH STREET STREET ADDRESS

Ciry-§T-1iPy, VHlALEAH GARDENS FL 33016 ..., f cmy-srze

TILE SD 3 Gelete TILE [ Change () Additien

RAME | ORTA, MONICA NAME

STREET ADORESS | 2915 WEST 64TH STREET STREET AODRESS

CITY - ST-2IP HIALEAH GAHDENS FL 33016 CITY-5T-2IP

FILE T Froepe———§-1¢ 5J-Change——[=)-Adgition~| - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP . CITy-ST-21P

L [T Delete TTLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ celete TITLE Tl Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other llke empower

SIGNATURE: 40t ORI Dipemn =10

o
.

3)3)o0  (205) 559 pod2

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFF

M I Dae Daytme Phone #




