2000 UNIFORM BU.SINESS REPORT (UBR) FILED

DOCUMENT # 694244 Mar 08, 2000 8:00 am
"+ Entyhame Secretary of State

TR LAY

[

PAMB R ESTATE & DEV ’ 03-08-2000 90035 027 ***150.00
Principal Place of Business Mailing Address
2461 SW BZND AVE. SUITE 305 2461 SW 82ND AVE. SUITE 305
FT LAUDERDALE FL 23324 FT LAUDERDALE F| 333245774
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.2704079 Not Applicable
Zi . Count i t it
P ountry Zp Country 5. Certificate of Status Desired T $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTSCH' ARTHUR Street Address (P.O. Box Number is Not Accepiable)
246t SW 82ND AVE, SUITE 305
FT LAUDERDALE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and Ul if applicable. (NOTE" Registered Ageni signature required when reinstating) DATE
. S e . ”
9, This corporation s eligibte to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fifing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 g O :
o T ' Trust Fund Contribution. Added 1o Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPS [ Delete THLE [l change [ Addition
HAME DEUTSCH, BEULAH NAME
STREET ADDRESS | 2461 SW 82ND AVE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33324 CITY-ST-2IP
1
TITLE P [ belete TITLE {Jchange [ Acdition
NAME DEUTSCH, ARTHUR NAME
STREETADDRESS | 2461 SW B82ND AVE STREET ADDAESS
CITY-ST-21P FT. LAUDERDALE FL 33324 CTY-ST-2P ~
TNLE [ belete TITLE [ Change (] Addition
" NAME - - : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE Ol Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ; CITY-5T-2IP
TTLE i O Celete TTLE Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE - (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the infor ation $ pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or gupplemerial report is true and accuralg and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfceiver or trustee empowered to s«etlle this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachent wit ddress, with all ottgT like empowergd. y
J el
SIGNATURE: _ VP B @ O[JZ]L’ q7-\‘g/73]
GIGNATURE AnD TYPED OR PRINT OF SIGNING OFFICER OR DIRECTOR ] 1 Date Daytme Phone #

i Y ’é' N Ry Wl

KT =17 L W & i " il B |



