2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P96000069920 .
1. Entity Name A r 25, 2000 8.00 am
P.SM. (U.SA), INC. ecretary of State
04-25-2000 90151 019 ***150.00
Principal Place of Business Mailing Address
12955 BISCAYNE BLVD 12955 BISCAYNE BLVD
STE 406 STE 406
N. MIAMI FL 33181 N. MIAMI FL 33181-2023
us us
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0689900 Applied For
Not Applicable
ze Courry Zp Country 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name ] -
ABITBOL' ALBERT Street Address (P.O. Box Number is Not Acceptable)
12955 BISCAYNE BLVD
STE 406
N. MIAMI FL 33 ‘
M 181 City FL Zip 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
Signature, typed or printed nama of registered agent and ttle if applicable. (NCTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Fi )
- . N aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbulion. o O ?&'quohg?é?e
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Change  (J Addition
NAME ABITOL, ALBERT NAME ’ T
smweer oDress | 1807 CLINT MOORE RD, STE 201 smeeraooess | D 048I VIA TASHINE, UVl
omv-st-zp | BOCA RATON FL 33487 CITY-sT-218 Roch £ATON,. FL 32 Yy &
TITLE S [ pelste MLE ! [Jchange  [J Addition
HAME ABITBOL, DANIEL NAME
staeeranoaess | 10438 LAKE VISTA DR STREET ADDRESS
cry-§1-2P BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME e o
STREET ADDRESS - STREETADORESS |~~~ T T o e
CITY-ST-2IP CITY-81-2IP
TILE 7 Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
13. | here cerlify that the information supplied withwthis filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s{his report or supplemental report is trd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
linjpp 305 -995-1033
Date Caytima Phone #




