2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM F96000001189 3 Feb 02, 2000 8:00 am
’-F‘
PMG SECURITIES CORPORATION Secretary of State
02-02-2000 90129 015 ***150.00
Principal Place of Business Mailing Address
500 AUSTRALIAN AVE S. % CUMBERLAND LICENSING
STE 850 P.0. BOX 7543
WEST PALM BEACH FL 33404 CUMBERLAND i 026540806
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3570621 e
pplicable
Zip Couniry Zip Country 5. Certificale of Status Desired [ feseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T e v o ) —— e - e - _N,@mﬁe-v- o PR [ — —_ - -

FHS CORPORATE SERVICES, INC.
11780 US HWY ONE, SUITE 300

Street Address (P.0. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered

SIGNATURE

cffice or registered agent, or poth, in the State of Florida.

Signeture, typed of prinied name of rogisiered agen and e if apphcable,

{NOTE: Regisiered Apent signature 1eguired when reinsiatng)

CaTe

9. This corporation i§ eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

(See criteria on back) O Make Check Payable to Department of State | Aaded to Fees

n. OFFICERS AND DIREGTORS I B2 ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE cpP 3 Delete TITLE () Ghange [ Addition

NAKE HSU, JUSTIN NAME

STREET 4DDRESS | 500 AUSTRALIAN AVE S STE 850 STREET ADDRESS

om-sT2P {WEST PALM BEACH FL 33401 CITY-5T-2P

TMLE STD O Delete TLE [ Change [ Addition

NAME HOCK, ROBERT NAME . . Py

STREET ADDRESS SREETADORESS | 515 -Madison Avenue- —

ov-sT-ZP | NEW YORK NY 10022 CITY-$1- 2P New };g_x;]_{__,_ ‘NY; ~10022

TILE O Delste TIME ‘ ' ' O change [ Addition

NAME HAME

STREET ADDRESS | o -~ e — B STREETADDRESS.} -~ — — ———m - T T
Tomestze | CITY-§T-2P

LE O Detete TILE O change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CiTY-5T-Z#

e [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Detete TITLE [Jchange [ Additicn

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 trustee empowered to 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 attachment with an address, with all other iikke empowergd.

SIGNATURE: v SR URE REQUIRED

d“}t&n

'%701’33-?# @)P;b"dof?

SIGNA'I'Uf ANDWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone ¥

CR2E034 (9/99)



