2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 490044

1. Entity Name

P-DK., INC.

Principal Place of Business
13614 SW. 142ND AVENUE

MIAMI FL 33186

Mailing Address

13614 S.W. 142ND AVENUE
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

E 05-04-2001 90148 019 ***150.00

I

5O NOT WRITE IN THIS SPACE

JIE

City & State City & State 4, FEI Number 59-1634303 Applied For
. Not Applicable
Zij i
P Country ) Zip Couatry 5. Certificate of Status Desired || $8 75 Additional
Fee Required
o ~ "="67 Narne and-Address of Current Reglstered Agent —~ ™ ~ - 7."Name and-Address of New Registered-Agent
Name
DICKSON, EILEEN Street Address (P.C. Box Number is Not Acceplabie)
a6l ess (P.C. Box er is Not Acceplable
13614 SW 142ND AVE. : o um d
MIAMI FL 33186
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 .
Signaturg, typad or printad nama of registerad agent and title it applicable. (NOTE: Aegistared Agent signature required whan reinstating) DATE
] e e ] "
9. ihlsfﬁ.orporatngn is ellglblz tc!) satttls;fy its Infangible At F'lLl‘Eu“:ﬂC)W.';).1 FEE I“.'f $150.:50 o 10, Elecion Campaign Financing $5.00 Way Be
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fung Centribution. Added 1o Feos

(See criteria on back)

Make Check Payable to Department of State

11. A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e T Vs I3 Delete e Ochange [ Addition
NAME DICKSON, EILEEN R. NAME
sreeT poress | 8201 SW 142 AVENUE STREET ADDRESS
or-st-ze | MIAMI FL 33183 CITY-51-2P
TITLE VP O peete TITLE [ change [ Addition
NAME DICKSON, GERALD L. NAME
sTREET anDRess | 12344 SW 287 TERR STREET ADDRESS
CITY-5T-2P HOMESTEAD FL 33033 CITY - 51-2p
CTITLE=:" : T - [ pelete @ - J-TmE - [ Change [ Addition
NAME DlCKSON ANDHEW D NAME
streeT aDDRESS | 8201 S.W. 142 AVENUE STREET AUDRESS
CITY-ST-ZIP KAMI FL 33183 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TInLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supp
of the corporation or the re
changed, or on an attach

SIGNATURE:

mw1th an

ddre,

/

b e
SIGNATURE AND TYPED OR PFII“TEIJ NAME OF SIGNING OFFICER OR HRECTOR

Daytima Phene #

mental regsrt s true and acgurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
plverfor trustée efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
withall other like empowered.

2
g

CR2E034 (10/00)



