2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # F20968 o Mar 15, 2000 8:00 am

1. Entty Name | Secretary of State
PEM NO. 1, INC. f 03-15-2000 90026 027 ***150.00

|

Principal Piace of Business Mailingj'Address

% GELFAND % GELFAND .

9400 S. DADELAND BLVD SUITE 100 9400 S. DADELAND BLYD SUITE 100 : p
MIAMI FL 33156 MiAMI FL 33156-2811 LUYS ( q 4 q

UKD

2. Pringipal Place of Business 3. Malling Addsgss H"“" Im "l
b GetEAMD %o 2"2’7"“:"' D

Suite, Apt. #, etc. Suite, Apt. #, etc.

1504, N kendall Jo Pour | 0L3) R kendntl dn #34

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
fani A ity Pl 96-0063719 ot Applcans
Zi Coury Zip Countr - ‘ i
n 33 11(5 oul tryl')S P p33 76 Jl aun YUS 4 5, Certificate of $tatus Desired O ‘gg'gg‘:i‘i%mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! M

GELFAND, ELLIOTT 4 | " Eevor I GeesAn)

9400 S. DADELAND BLVD. - S TBE G "N Kendatl” M

SUIE 100 St)l}{ -9

MIAMI FL 33156 o —

Y J7/hn/ FL | 8399

8. The above named entity submits this statement for the purpbse of changing its registered office of registered agent, or both, in the State of Florida.

Evpomr T Genfam 37/ Jro

SIGNATURE /
Bignatura, type?/ﬂr printed name gistMad agent And wile anp!'wcab\s. (NOTE. Registered Agent signalure raquired when reinstating) DATE
7 wT
9. This corparation is eligible o satisfy its Intangible FILEE NOWI! FEE £S $150.00 10, Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Addad to Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TLE [ change [ Addition
NAME RICHMOND, TED | NAME
staeeT aDoRess | 27 ARLSTAN DRIVE STREET ADDRESS
CITY-ST-20P DOWNSVIEW ONTARIO CA CITY-ST-2P
TILE " O petete TITLE O chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-$T-21P
TIMLE e £ -] palete - TITLE = - - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ‘ CITY-ST-2IP
TITLE " [ oskete TME [)crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP . CITY-ST-2IP
TitE " O ele TILE [ change  [] Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T- 7P ) CITY-ST. 2P
TITLE B i ™ TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

7v-S1- o
CITY-ST-2P ﬂﬁ Y- ST-2P

13. | hereby certify that the informatio%,s{p jetd Iing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplefentg and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporalion or the recejver or 4

red 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 cn an allac
SIGNATURE: p

h all other like erpowered.
FiiALATURE AND TYPED d(anren NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

i R sy M. «/é _-—

H

013, 1499

W=



