2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # H17932 Mar 16, 2000 8:00 am
Enity Neme Secretary of State

PMSC’ INC 03-16-2000 90098 008 ***150.00
CnCipal niacE of Business Malling Address
LERMAN & LERMAN. P.A. % LERMAN & LERMAN. P.A. _
" EAST FLAGLER STREET. PENTHOUSE 101 48 EAST FLAGLER STREET. PENTHOUSE 101 T
FL 33131 MIAMI FL 331311012
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2437602 Not Applicable
Zi 1 Zi it
P Country P Country 5. Ceriificate of Status Desired | $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name ’
LE-RMAN' |S|DOHO - - Street Address {P.O. Box Number is Not Acceplable)
48 E FLAGLER ST
PENTHOUSE 101
MIAMI FL 33131 _ ,
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or pnnted name of registered agent and ttle it applicable. {NOTE: Registered Agent signature reguired when raingtaling) DATE
.-This corporation is eligible to satisfy its intangible . |=om = v-EILE._ND.M!!‘:EEﬂ‘S_ﬂﬁJEQ_' L0 -ozso ol 10 —Election & «an Financi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) -ErrS:t*gzndag';i:ig;uﬁg?ncmg O ii;oo May Be
o . ed to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11, ™ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE DCchange [ Addition | &
HAME MINSK!, BERTHA NAME L2
steer aooress | 5660 COLLINS AVE 11C STREET ADDRESS §
CITY-ST-2IP MIAMI BCH FL 33140 CITY-§7-ZiP ul
o
TITLE D O delete TITLE [ change [ Addition | ©
NAME MINSKI, GEORGE . NAME
sTreeT aoness | 2031 NE 210 ST STREET ADDRESS
CITY-ST-2P N MIAMI BCH FL 33179 GITy-57-zIP
TITLE . §_DVP : O pelete TMLE O ctange [ Addition
NAME MINSK!, OSCAR o HAME
street anpress |- 5660 COLLINS AVE 11C STREET ALDRESS
CITY - ST-2IP MIAM! BCH EL 33140 CITY-ST-2IP
TILE T Delete TITLE O chenge [ Adgiticn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE Ooeee o [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
. _—
13. | hereby certity that the informationglppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental /& accurgte 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 receive’ o fie this report as required ry Chapter 607, Fiorida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or cn an attachment'w & empowered,
SIGNATURE:

! § ooy Daylime Phone # J

y(m.ms AND TYPED OH PRINTED NAHE_ﬁF SIGNING QFFICER ydmecmn

+




