FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651638 Secretary of State
1. Entity Name 05-01-2003 90805 033 ***150.00
PEMBROKE CORPORATION
Principal Place of Business Mailing Address R
% WILLIAM C. DAVIS. [Il ESQUIRE % WiLLIAM C. DAVIS, Il ESQUIRE svvuwws
2655 LEJEUNE RD.. PH2 2655 LEJEUNE RD.. PH2
T o Hmll I“I‘ l‘m ["'l I“" “(l”'” m" mnm“m“ 'm' m” ml
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59— 195295 1 Not Appficable
Zip L B B NP | Cotjntry e o B Cerlificate of Stalus Desied ] $8.75 additonal
- T SRR i | S amee — . — = _ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, WILLIAM G, I

9655 LEJEUNE RD. PH2 Street Address (F.O. Box Number is Nol Acceplable)}

CORAL GABLES FL 33134

City ) FL Zip Cede

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. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE .
: Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
¥ FILE NOW!!1 "FEE IS $150.00 .
At May 1, 203 Fas wil be S550.00 S s ) $500 uy e,
Make Check Payable fo Fiorida Department of State
10, B CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [ Delgte TITLE [J Change [ Addition
NAME FADEL, HABIB NAME
sTreeT noAess | 2655 LEJEUNE RD. PH2 STREET ADDRESS
cry-st-zp | CORAL GABLES FL CITY-§T-217
TITLE S ek 1 Delete TMLE [l change [ Addition
NAME DAVIS, WILL!AM C. NAME
stheet aonhess | 2655 LEJEUNE RD. PH2 STREET ALDRESS
omv-st-ze___| CORAL GABLES FL CITY-ST-2IP
TITLE O pelete me < T - - = .~ [cChange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 7 CITY-ST-7P
TIMLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete - TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporatron or the receiver gMrustee empowere, tohexelzcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

\ adgras af'other like empowered.

SIGNATURE: ___+ ER[&%{L ‘ZiAm €. DAVIS T W?nlo? 368 -YNE -3

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?ed\( F Date { Daytime Phone #

dd MQSLQU

CR2E034 (10/02)



