2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINE GOOZ, INC.

S68914

[

Principal Place of Business
710 SOUTH DIXIE HIGHWAY

MIAMI FL 33148

Mailing Address

710 SOUTH DIXIE HIGHWAY

MIAMI FL 33146

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90343 001 ***150.00

AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
54-0180331 Not Appiicable
— " - "
ZiF; Country Zp Country §. Certificate of Status Desired a $8.75 Additional
[ .- -- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
UA M.
G RCH’ J JR Street Address (P.0O. Box Number is Not Acceptablg)
710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity subi
the obiigations of registered

SIGNATURE

mits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TILE [Jchange ] Addition
NAME ARAN, FERNANDO 8. NAME

sTReeT Anoress | 5730 SW 100 ST STREET ADDRESS

crv-st-ze | MIAMI FL CiTY-ST-2IP

TITLE DT O Delete TIILE [ Change 7] Addition
HAME CORREA, DANNY NAME

STREET ADDRESS (13081 SAN MATEQ STREET STREET ADDAESS

CATY-ST-2P CORAL GABLES FL CITY-§T-2IP

THLE DS [ Detete TITLE Jchange [ Addition
NAME GUARCH, J.M. JR NAME

STREET ADDRESS (808 SOROLLA AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CIY-ST-2IP

TITLE O Defete TITLE CJ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE I pelere THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-§T-21P

TITLE ’ [ Detete THLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in

is trug and accurate and that my signature sh
empawered (o execute this report as required by
ah other like empowered.

indicated on this report or s

of the corporation or the receiver or truste
changed, or on an attagheme

SIGNATURE:

upplemental report is

an address, wi

o

[

0 TR e
'UEV. L

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

4619520

Ny

CR2E034 (10/02)




