2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

SOSYEED

smm\y{
¢ P L

1~ Entiy Name ecretary of State \
<
PAMB REAL ESTATE & DEVELOPMENT CORP: 04-01-2002 90026 045 ***150.00
Principal Place of Busingss Malling Address
2451 SW B2ND AVE. SUITE 305 2461 SW 82ND AVE. SUME 305
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324 .
2. Principal Place of Business 3. Mailing Address ' "I”I le 'IM I‘III “I” I"“ I]l' I’I]I IIIH HI" ']I" |||" IIIN ]IIi
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
- ~City & State— - =~ .. - - City & State - mes e e = B FEENUMber—sms e e ez e o TAPDied Forass] - -
59'2704079 Not Applicable
Zi Count Zi t iti
» ountry ® Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTSCH’ Amtlyn_- - . — . m— - R Strest Address (P.0. Box Number is Nat Acceptable) R )
2461 SW 82ND AVE, SUITE 305 ' i ] T il I
FT LAUDERDALE FL 33324
City FL Zip Code
B. The above far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2'/\f( ] O\
Si {NOTE: Ragistered Agent signaturs required when reinstating) BATE [
S
9, This corptration is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Elact an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T’EZ:‘(;:[Sjag:nilr?;uﬁ::mng fg;%?or‘g‘gfe
(Seq"crlteria an back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPS [ Defete TILE . . i mmeeeia [ Change [ Addition | 5
NAME DEUTSCH, BEULAH NAME ™~ &
sTReEET AnDRess | 2461 SW 82ND AVE STHEET ANDRESS §
CITY-ST-2IP FT. LAUDERDALE FL 33324 CITY-5T-2tP P
TITLE P T Delete TITLE [ Change [ Addition 6
NAME DEUTSCH, ARTHUR NAME
STREETADDRESS | 2461 SW 82ND AVE STREET ADDRESS
or-st-z¢ | FT. LAUDERDALE FL 33324 crmy-s1-2p
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ory-st-zip - T o EEEE S S | A1 53 6L iy = - L R -
TITLE [ peiste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2Ip CITY-ST-ZP
TITLE [ Delete TMLE (0 changs__ [ Addition
B e e o
NAME NAME:  oofe. e e S —
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaljef siigplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certity that the information
indicated on this report or supflementa{ report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | 2m an officer or director
of the corporation or the recefver or Irusipe empowered lo execute thieraport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an address, with all other like gropowerad. r’/,
Rhoo [Nt Sy gst- 415 A
SIGNATURE: X - Y2 g 75
PED OR P ED WAME OF SIGN! FFICER O GR Date Daytime Phcne #
Py g,)f/ Pl e A o ),
" r‘d U A, SN T . o RV s —— —pri—g— — —

7



