2000 UNIFORM BUSINESS REPORT (UBR)

D E?uENEJm'y'ENT # 322002 Jan 24%%(%)])8'00 am

P.MF. INTERNATIONAL CORP. | Secretary of State

01-24-2000 90001 030 ***150.00

Principal Place of Business Mailing Address

6501 NW. 36TH STREET 6501 NW. 36TH STREET
SUITE 101 SUITE 101

MIAMI FL 33166-6961 MIAMI FL 33166-696t

MR

us us
2. Principal Place of Business 3. Mailing Address “II‘II ““I “‘ | I II “I !l | II "
12277 S.W, 55th Street

12277 S.W. 55th Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
905 905
City & State City & State 4, FE| Number Applied For
Cooper City, Fl. Cooper City, F1. 532700213 Not Applicable
3 32 ig 30 Ci})t{ngy' 3 3223? 30 COG”EWS . 5. Certificate of Status Desired £ feae.;gq Lﬁfe‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = -
e Lewis, Reuben

LEWIS, REUBEN Sireet Address (P.O. Box Number is Not Acceptable)

6501 NW 36TH STREET

SUITE 11 12277 S.W. 55th Street #905

MIAMI FL 33166 . .

Cty  Cgoper City FL | %%,

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 printad nama of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti I,
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1E'rS:tUI?SnCc:ia(r3noﬁ:?t>nu't:i::ncmg O fc%sgjotnhgzife
{See critesia on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE DP Gd Change [ Additien
NAME LEWIS,REUBEN HAME LEWIS, JACK A.
stReeT anoress | 6501 N.W. 36TH ST #101 smeeraooress | 10804 Richmond P1.
CITY-ST-21P MIAMI FL CITY-8T-2IP Cooper City, F1.
TITLE D [ Delste TLE DV [ Change [ Addition
NAME LEWIS,LILLY NAME LEWIS, LILLY
STREET ADDRESS | 2325 BISCAYNE BAY DR STREETADDRESS | 21205 Yacht Club Dr.-#1603
CITY-ST-ZP MiAMI FL - GITY-ST-2IP Aventura, Fl.
TMLE 1] ) S - O pelete STmE DT _ ~ . [Dchage . [ Addition
NAME LEWIS, JACK A NAME
STREET ACDRESS | 10804 RICHMOND PLACE STREET ADDRESS 5'11“2\% g ! y 1; EEEEE 1 i b Dr.-#1603
Y -ST-7p COOPER CITY FL - R omyv-er-ze Aventura, Fl. .
TITLE [ Delete TITLE D [Jchange [ Addition
NAME NAME LEWIS, VALERIE
STREET ADDRESS . STREETAODRESS | 10804 Richmond P1.
CITY-57-2IP CITY-$T-2P Cooper City, FL.
TITLE ' [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-§T-7P ) GITY-ST-21P

| 13. | hereby certify that tne information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)({), Florida Statutes. | further certify that the information

; indicatad on lhis report or supplemental report is true and-agcurate 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 empowared/fo eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with alf othey likg smpowered.

1
SIGNATURE: 3 SN I XNAMRILEVER NYa000  9eM-253- 3335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TPaytime Fhona #

CR2E034 (9/99)



