2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
| DOGUMENT # G67046 Mar 05, 2001 8:00 am
-1 .
“1 1. Entity Name l")]
PAP:LLON INVESTMENT, INC Secreta of State
! ) 03-05-2001 90345 030 ***150.00
Principal Place of Business Mailing Address
C/O HOWARD J. BRAFMAN. ESQ. G/O HOWARD J. BRAFMAN. ESQ.
7900 MIAMI LAXES DR. W. 7900 MIAMI LAKES DR. W. U verUNY
MIAMI LAKES FL 33016-5897 MIAMI LAKES FL 33016-5897
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State  ~ City & State 4. FEINumber  £0-9398116 Applied For
Mot Applicable
Zie Country ap Country 5. Certificate of Status Desired | $8'75 Additional
e L . Fee Raquired
6. Name and Address of Current Registered Agent - e 7. Name and Address of New Reglstered Agent
Narne o -
BRAFMAN, HOWARD J.
Street Address (P.O. Box Number is Not Acceptable
7900 MIAMI LAKES DR. W. ‘ pravle)
MIAMI LAKES FL 33016
City FL Zip Code
8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragislared Agent signature required when reinstating} DATE
9. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax fling requiremant and elects (o do 5o, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cD 1 Delete TImLE [Jchange (1 Acdition
NAME KISLAK, JAY I. NAME
STREET ADDRESS | 7600 MIAME LAKES DR. W. STREET ADDRESS
GITY-ST-ZP MIAMI LAKES FL GITY-ST-7IP
mE DSVP [ Delete TITLE Clchange [ Addition
NAME BRAFMAN, HOWARD NAME
sTReET ADDRESS | 7900 MIAMI LAKES DR. W. STREET ADDRESS
Ciry-gT-21P MIAMI LAKES FL 33016 CITY-ST-7IP
TITLE SVPT ' T Doewe™ TIMLE - : - - .~ -Jchange _[] Addition
NAME BATELMO, THOMAS HAME
STREET ADDRESS | 7900 MAIMI LAKES DR., W STREET ACDRESS
GITY-ST-ZIP MIAMI LAKES FL 33018 CITY-§T-2IP
TITLE PCOO O Delste TITLE ] Change [ Additian
NAME KISLAK, JONATHAN NAME
STREET ADDRESS | 7900 MAIMI {AKES DR., W STREET ADDRESS
CITY-ST-2iP MIAMI LAKES FL 33016 CITY-ST-ZIP
TITLE O belete TTLE . [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-ZP CITY-ST-7IP
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unde: oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmeni with an address, with all other like empowered.
SIGNATURE: Blodol (305)364-4213
AP D BRE M BAE o SOBFOROAVECH PRESIDENT = o Daytme Frons #



