9/14/00-90014-006-$550.00-5550.00 -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087345 /

1. Entity Nama

PINEWOOD ESTATES DEVELOPERS, INC.

. Principal Place of Business Mailing Address UG UC T "9 P H S: , 8

7041 SW. BITH TERRACE 7941 SW. 89TH TERRACE

A Lz3156 CowmRas T T BOMETES - e

- g. ,!. . 0 . atas . » .
T s aa t
Suite, Apt. ¥, elc. Suite, Apt. #, eic. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(95" Dq S‘S ?) 0 1 Not Applicable
zip Country ’ Zp Country 5, Certificate of Status Desired 0O ?8'75 A'ddhlonal
as Required
T 8. Name and Address of Curreni Reglsterad Agemt ’ 7.” Name and Address ot New Reglatered Agent
Name
" DEYURRE,VICTORH — "~ '~ - . T —— — = -
Streat Address (P.Q. Box Number is Mot Acceptable)
550 BRICKELL AVENUE
SUITE 501
MIAM! FL 33131 - :
‘. City FL I Zip Code
8. The above narmad enlity submils this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatwre, tlyped or prniad name of regisiarsd agent and Hitle i apphcabla. {NOTE: Ragistared Agent signature requirad whin reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible . FILE NOW!lI! FEE IS $550.00 10, Elction Campaign Financ
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o 'Ene;: :::nd C;T,?;Li:,r:,a,nc s O ﬁﬂomlﬁyﬂaa
(See criteria on hack) O Make Check Payable 1o Dapartment of Stato
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D {J Delere THLE ClChange [ Addition
NAVE HERNANDEZ, FRANCISCO J JR NAME
STREET ADDRESS | 7941 S.W. 88TH TERRACE STREET ADDRESS
Ciy-§1-29 MIAMI FL 33158 CITY-ST-2IP
TME D O Delets Tme Clchange [ Addition
NAME PENA, ERELIO NAME
smweer aoohess | 5601 GRANADA BLVD. STREE ADDRESS
crv-s-2¢ | CORAL GABLES FL 33143 omv-s1-2°
e £ Dekre TITLE ' O crange (1 Addition
MMM s o E S PRy I 71T S IR S S E S SSE N . S Y
STREET ADORESS STREET ADORESS '
CITY-ST-ZIP _ Emy-S1- 0P
TmE ’ [ Delete NLE [ Cange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ar-si-ap CITY-S1-2P
TME O petete TMLE [ change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS D
CITY-3T-29 CITY-ST-2P “ \\’J
Tme O oelete e ] ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-Z1P

13. | hereby cartily that'the information supplisd with this fillng does not qualify for the exemption stated in Section 119.0;&3)(0, Florida Statutes. | further certify that the information

indicated on this report or suppl | repart is true and accurate and that my signature shall hava the same Iagal effect as if mada under oalh; that | am an officer or director

. of the corporation or the receive) stee empowarad 10 execute this repor as required by Chapier 607..Florida Statutes; and that my name appears in Block 11 or Block 121
changad, of on an attachman ed '

‘an address, with all pther like empowared.
SIGNATURE: g‘%’lﬂfﬁ‘d’m EEEUIRER 10 PEVA_ R-u-s00s  200-023- 2202

NATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER DR DIR| Duytrma Prone 4

CR2E034 /5/00)



