2000 UNIFORM BUSINESS REPORT (UBR)

4
i

DOC'YMENT #

1. Entity Namé

PENNSYLVANIA INVESTMENTS CORPORATION'

476340

FILED
FTARY OF STAIE
PR ATIONS

Princip Place df Business

1 &525 Brickell Avenue

Mailing Address

. DONBV 1T PHI2:Lb

% Same
Sux‘.-j::e D202
Miami,»Rlorida 33130
P
'TPrinclpéhﬁ'Ee'qf Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Befeler, George
80 Sw 8th Street, Suite 3100
Miami, Florida 33130

City & State City & State 4. FEI Number Applied For
) 59-2264016 Not Applicable
Z Gountr Zi Count . iti
P b P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 18 Not Acceptable)

City

FL ’ Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

Signature, typed or printed name of registered agent and title If applicable.

{NOTE: Regislered Agent signature required when renstaing)
.

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

AIjDITIONSjCHANGES TO CFFICERS AND DIRECTORS IN 11

1. CFFICERS AND CIRECTORS 12.
TILE D Delete TITLE D S el Change [ Addition
g::’lf;r ADDRESS Freeman, -Ro d :::fn ADDRESS Befeler, George

80 SW 8th Street Suite 3100
CITY-S1-2P ciry-st-21p Mgami, Flori 33?30 0
TNLE S 1 oelet TILE Ochenge [ Addition
NAME NAME Aranga=sd9are51=2—43

[t L NI B e ) el K B .

smeer wviess | oo0rge Befeler STREET ADURESS 1211 00--D1 a0s—-0aT
orvsrze | 80 SW 8th STreet - CITY-57-7P b s P G 3
e Mz, ~Florida— 35730 O petete me Ol Change L) Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-2P Cv-S1-2P
TITLE O petete TIMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE [ Detete TITLE [ Change  [] Acdition
HAME NAME
STREET ADRRESS STREET ADDRESS
C-ST-2P CITY-57-2IP
FTLE O pelete TITLE . Chapge [ Addition
NAME NAME . ﬁ D
STREET AGDRESS STREET ADDRESS
Y -ST-1P GITY-S1-7IP *

13. | hereby certify that the information supplied with Lhis filiny
indicated on this.report or suppiementaf repart is true and accurate and that

changed, or on an attachm

SIGNATURE:

with an ad Il othgr like empowered.

oo

does not gualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
| my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and;l{ny name appears in Black 11 or Block 12 if

M‘Il 2000 §SL1YS

SIGNATURE AND nr?zn OR PRINTED ruFE OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

i

CR2E034 (9/99)




