2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nare Apr 13, 2000 8:00 am
PINES-JACKSONVILLE MANAGEMENT, INC. ecretary of State
04-13-2000 90006 045 ***150.00
Principal Place of Business Mailing Address
331 PONCE DE LECN BLVD. 3301 PONCE DE LEON BLVD.
PENTHOUSE PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7273 CA AL TR RTAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE) Number Appliad For
65-0242273 Not Applicable
P Country o Country %. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T SRR - e e =l = (- NamE B —
PINES, RICARDO E. Streat Address (P.O. Box Number is Not Acceptable)
3301 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134 Gy FL 7 Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice cr registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registerad agent and utle If apphcable, {NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErljztllEznc‘;aén;atlr?bﬂug;n:ncm 0O ?dsd.e[c’j(zohgzzfe
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delste TITLE [J Change [ Addition
HAME PINES, RICARDO, DR. NAME
STREET ADDRESS | 8805 ALVIBA ST STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL CITY-ST-2IP
TMLE VP O Delete TILE O change [ Addition
NAME PINES, ELBA NAME
STREET ADDRESS | 8805 ALVIBA ST STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL CITY-ST-2IP
TITLE D . O Deete TITLE . .[CChange  [J Addition
NAME PINES, GUSTAVO NAME
STREET ADDRESS | 3301 PONCE DE LEON STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-S§T-2IP ) GITY-ST-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TILE O betete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniiti.an addrgs, ®¥ith all othmehke empowered.
SIGNATURE: ___ 3 BNy lq/\/" o0 0y -~ ¥29 - WA )
Daytime Phona #

NP \
PN AN l Vi
SIGNATU RINTED HA| Date

A
N
WED W FFICER OR DIRECTOR

004 (AN

NE



