FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DERARTMENT OF STATE
Somonoy, o o Jan 30 1998 3:00am

1998 RV % ,A DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000091727 (3)

1. Corporatian Name

PMS UNLIMITED, INC.

IR R

Principal Place of Business Mailing Address
13045 SW 87TH AVE. 13045 SW 87TH AVE.
MIAMI FL 33176 MIARI FL 33156
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number | Applied Far
gl 26 650707682 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc. N ] $8.75 additional
EE ;‘ 5. Certificate of Status Dasired K Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E —2;| ?E| Persanal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
COHEN, PERRY 81} Name
8910 SW 142ND AVE. 82{ Street Address (P.O. Box Number Is Mot Acceptable) T B
APT. 618
MIAMI FL 33188 83
84| City ’ FL 85| Zip Code

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE Signatura, typed o prnted nam4 of reglstered agent and titha ¥ appficable. (NGTE: Reglstered Agent sighature required when rainstafing) DATE _ e
12, OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 72
TMLE P [ DELETE 11 TILE - L] Change  E_J Addition
NAME PERRY COHEN 1.2 NAME

staeeT apoRess | 8910 SW 142ND AVE. 1.3 STREET ADDRESS

CITY-S3- 7P MIAMI FL 1.4 CITY-ST-ZP

TLE [T DELETE 2.1 TLE [T Change [T Addition
HAME 2.2 HAME

STREET ADDAESS 2,3 STREET ADDRESS

CiY-ST-2P 2.4 CHTY-ST-2iF

TALE L1 DELETE 31 TILE ) [ 1 Change  1_] Additior
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P . 34, BITY-ST-2IF

TITLE [_] DELETE £1TITLE L1 Change [T Addition
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§7- 2P 44 CITY-§T- 2P

TITEE L] DELETE 5.4 TITLE I change  [J Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-ST-2IP

TME [T ELETE 6.1 THLE "[Jchange 1T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2P 6.4 CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation: ar the receiver or frustee empowererd 10 execute this repott as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or ttachment with an address,
SIGNATURE: ____ 54 Dy Sy SEE] o D;Lu\ﬁ%’ LSe 1T

Maulrne Phors § [P

CR2E034 (10/97)




