FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
soouueits PoS000102e29 || g SCUIEIR OISR

1. Entity Name

RON PINE & ASSOCIATES INC.

Principal Place of Busingss Mailing Address -
1860 WEST AVE 7758 NOREMAC AVENUE
222 ' SUITE 222

ST i TR AR

: p - .
Suite, Apt. I}%tc‘ 5:'& Ag- 56‘;2 [ GHEGK HERE IF MAKING CHANGES

!k |
Wibm), 7L HBmi, " 650866364 N e

ipa_’bz:___ A vﬁﬂfpf . 3)5 Iﬂz CEJWDE 5. Certificate of Status Desired =~ [J ?g‘gesqﬁ:’:éﬁo"al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PINE, RO D Street Add {P.O. Bax Number i N.tA table)
ree ress (P.O. Bax Number is Not Acceptable
7758 NOREMAC AVENUE

MIAMI BEACH FL 33141

ﬁ City FL Zip Cede

. 8. The above namgd enji submits this s| t for e purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligatiogséreGistered age Y .f;’é/ 2%

¥ SIGNATURE f
Signature, typed or printed name of registerad agent and title il applicable. (NQTE: Registered Agent signature requirad whan reinstaiing) DATE
FILE NOW!! FEE |.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee,» will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE P O Delete TILE O Change [ Addition {
NAME PINE, RONALD NAME
staeeT aooress | 7798 NORE MAGC AVE STREET ADDRESS
cre-st-ze |MIAMI BEACH FL 33144 CITY-ST-2P
TITLE O Dalete TTLE [ Change [ Agdition
NAME NAME
STREET'ADDRESS STREET ACDRESS
CITY-ST-2P ] ] CITY-ST- 7P -
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-7IP
TITLE ) [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-71p CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2IP

12. 1 hereby certify that the informalio
indicated on this report ar supplg
of the corparation ar the receivg
changed, or cn an attachmen

upplied with this filing des Nt qualify for the exermnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
eytal report is true and ageuralp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empoweregrio gxecutglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith A er like gmpowered.

Flansldiiaiat. Lovst Pue  wlults 105 576 8085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Baytima Phone #

SIGNATURE:

AV 29920

CR2E034 (10/02)



