0
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72001 UNIFORM BUSINESS REPORT (UBR) FILED :
8
[ ] '
DOCUMENT # POO000106144 May 10, 2001 8:00 am
1. Entity Name S S :
P8V GROUP. INC ecretary of State ;
y . :
05-10-2001 90092 021 ***150.00 i
Principal Place of Business Mailing Address
14216 S.W. 132ND AVENUE 14216 S.W. 132N0 AVENUE
MIAMI FL 33186 MIAMI FL 33186 ? ﬁ ] ;j 5 U
2. Princisal Place of Business 3. Mailing Address H““m m “" | ”'” |” ml "| |I "ll ‘l” lll“ |m lm
3101 SWw 258T BAY 100 3101 SW 25S8T BAY 100
Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - - Applied For
PEMBROKE PARK,FL PEMBROKE PARK,FL G5 - 25 247G rareicaie
Zip Country Zip Country " . $8.75 Additional
33009 33009 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ABRAMSON, EDWARD J
Street Address (PO, Box Number is Not Acceptable)
7270 N.W. 12TH STREET E
SUITE 580
MIAMI FL 33126
City FL Zip Code
8. The above named enj itf this statgpdont for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, type name of registered agent and title if applticabls (NOTE: Registered Agent signature required when reinstating} DATE
L4
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi - ‘
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 0. Elsction Campaign Financing $5.00 May Be
SN : Trust Fund Contribution. | Addedto Fees
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE Clchange [ Addition | S
NANE PEREZ, ALBERTO NAME =
STREET ADDRESS | 14216 S.W. 132ND AVENUE STREET ADDRESS b
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P ]
o
TITLE [7] celate TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P €ITY-87-21P
TITLE ] Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CITy-S1-21P
TIME [ Detete TITLE (] Chenge [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE O change [ hadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addlition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with thi'filing Bpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
report is #ue and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b empgwered 10 glecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oY, ;aé/ (asz| 2574y
/ Date/ Dayfire Phone #




