2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90145 042 ***150.00

DOCUMENT # 594935

1. Entity Name

P. NYE ASSOCIATES INC.

Principa! Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
MIAMI FL 33131-2327 MIAMI FL 33131-2327
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appiied For
59—2208051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g;‘iq lﬁl\i:i;::jitiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent ____ . ________
e — - - T T T T T T T T Name
LOOIN' PEGGY NYE Street Address (P.O. Box Number is Not Accaptabie)
501 BRICKELL KEY DR
SUITE 501
MAIMI FL 33131 City SREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agant and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ) - .
8. El F
At May 1, 209 Fos wibe 55000 et o $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS ANDG DIRECTCRS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
L Cch O Delete TITLE O change [ Adoition
HAME NYE, PEGGY R. HAME
streeT annress | 501 BRICKELL KEY DR #501 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE PD [ pelete TITLE [ Change [ Addition
NAME LODIN, DANA NAME
sTreeT AD0RESS | 501 BRICKELL KEY DR #501 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE D - e - .. [ pelete —Q T U - . - [ Change [ Addition
NAVE LOOIN, JEFFREY |
sTreeT 400RESS | 501 BRICKELL KEY DR # 501 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CIFY-§T-7/P
TILE D O oelete TITLE [ change [ Addition
NAME LOOIN, GREGORY NAME
staeet anoRess | 501 BRICKELL KEY DR # 501 STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITy-ST-2IP
TITLE [ Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 7 Deleie TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P GITY-ST-2IP

12. | hersby cerlify that the infermation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 cath; that | am an officer or direclor
af the corporation or the receiver or trustee empowered 10 exectte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment n agidress, with all other like empowered.

M URE REQUIRED

SIGNATURE AND ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

z
<

CR2E034 (10/02)



