2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 555286 Feb 03, 2001 8:00 am

[+] i

RYC AN v
1. Entty Namo Secretary of State
PFAFFCO' INC. 02-03-2001 90295 025 ***150.00
Principal Place of Business Mailing Address
759 NW 24 ST. 759 NW 24 ST
MIAMI FL 33127 : MIAMI FL 33127
F TS VoS — [N RLGARAC AR T
Sufte, Apt. #, efc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1784221 Applied For
, - e L - s ST e Ao TS - Not Applicable
Zip™ © 7| Country Zip Country 0 $8.75 Additional

5. Cenificale of Status Desired

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PFAFF, DANIEL R.
759 N.W. 24TH STREET

Street Address {P.C. Box Number is Not Acceptable)

MIAMI FL

City FL Zip Code

8. The ahove 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, typed of printad nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
® o ting roaumemon sra oc 0 dos0. | atorMaY1, 2001 Feowilbosas0gg | '™ EECIonCampanFiancig - $5.00 vy o
o ’ ' - Trust Fund Contribution. ] Added to Fees
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME ST [ Delete TITLE (Jchange [ Addition
HAME PFAFF, KATHLEEN N HAME
STREET ADDRESS | 10121 N.W. 14 STREET STREET ADDRESS
CITY-§7-2IP PLANTATION FL CITY-ST-2F
TILE PD [ oeete TITLE [ change [ Addition
NAME PFAFF, DANIEL R . NAME
STREET ADDRESS | 10121 N.W. 14TH STREET STREET ADDRESS
omy-5T-2f- - - |- PLANTATION FL - —- ~ - | omv-st-ze e .
TMLE VPD ' [ oelete TILE (JChange [ Addition
NAME PFAFF, KIMBERLY E NAME
STREET ADDRESS | 101121 NW 14 ST STREET ADDRESS
GITY-$T-2IP PLANTATION EL CITY-4T-2IP
TLE O pelete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TILE [ pelete TNLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TmEe [J Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP / CITY-ST-71P

13. | hereby certify that thg information supplieg with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repof} or supplemental report is true and accurate 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 trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attaf\hment withan ad{iress, with all other like empowered.

SIGNATURE: Daniel R. Pfaff/Pres 1-25-01

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



