2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # M39997 Apr 24, 2001 8:00 am
1. Entity N
ity Nerno ecretary of State
P.JM.A. ENTERPRISES INC. Y 04-24-2001 90344 002 ***150.00
. .
Principal Place of Business Mailing Address
CjO CECIL GOFF G/0 GECGIL GOFF
941 TANGLEWOCD CIRCLE 941 TANGLEWOOD C'RCLE
WESTON FL 33327 WESTON FL 33327
Us us
I l ; I
2. Principal Place of Business 3. Malling Address | | i ; | ’
1 I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE P =
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FAYAD, AFIF NAGIB .
' Street Address (P.O. Box Number is Not Acceptable)
1541 ELM GROVE ROAD
WESTON FL 33327
City FL Zin Code

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.

SIGNATURE
S'gnature. typed or printed name of registered agert and title if applicable {NOTE: Reg'stered Agent signature required when reinstating) OATE
9. This corparation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) — .
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee wili be $550.00 10 Elig?c,iznffgg,i‘fguig:mmg 1 fc?d-£190h22£§e
(See criteria on back) Ll Make Check Payable to Depariment of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ Change [ Addition
AV MIGUEL, PEDRO 4 N
STREETADDRESS | 944 TANGLEWOOD CIRCLE STREET ADDRESS
CITY-8T-2IP WESTON FL 33327 CITY-S1-2P
TITLE VD 1 Delete TITLE [ Charge  [[] Addition
HAME MIGUEL, LILIA SLEBi DE NAME
STREET ADDRESS 941 TANGLEVVOOD C§RCLE STREET ADDRESS
CiTY-ST-21P WESTON FL 33327 CITY-ST-7iP
TITLE VD 1 Delete TITLE [ Change [ Addition
NAVE SLEB!, LILIA MIGUEL N
STREET ADDRESS 941 TANGLEWOOD CiRCLE STREET ADDRESS
CITY-ST-2IP VVIESTON FL 43397 CITY-5T-2iP
TITLE sh [ Delete TITLE [ Changs [ Addition
N FAYAD, AFIF NAGIB - e
STREET ADDRESS 154-! ELM GROVE HOAD STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 CITY-8Y-ZiP
e U1 Delete TILE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-Z2iP
TITLE 1 Delete TITLE [ Change [ Additon
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7IP CITY -8T- 7P

13. | hereby certify that the information suppliedath this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report ¥ 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 or the receiver or trustee empiwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an altachment witharadiress, &ith ali other like empowered

SIGNATURE: Ll . ///d:;.é x/ '//4/ Dy [903) 857~ /337

SIGNATURE AND TYVOR PRIN NAME OF S{GNING O IC}é OR D!HEﬂOH Dale

Daylme Phare #

UL 13

CR2E034 {10/00}




