FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mame

Secretary of State

Secretary of State
(7)

P.B.HE., INC.
Principal Place of Busness Mailing Address ”III'I‘ Imlllll ||||| Ilm lIII“"IIII"I’I"I\m IIIIII‘"'I’I" |"'
241 SEVILLA AVE #902 241 SEVILLA AVE #9802
CORAL GABLES FL 33134 CORAL GABLES FL 33134-8619
4. Dala Incorporated or Qualified | 3a, Date of Last Report
e 10/07/1985 (03/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-2584003 Not Applicab’e
Suile, Apt #, el Suile, Apt. #, otc, it
F P §. Certificate of Status Desired O $B'75 Adqnn)nal
Eg_l - ;l Fea Required
., City 8 State | City & State 6. Elsction Campalgn Financing $5.00 May Be
@W, R » 28] Trust Fund Contribution O Addad 1o Feas
Zip _ Counlry | Zip Country 8. This corporation has Jiability for intangible tax under 5. 139.032,
24 25| 20 30 Florida Stalutes Clves [3No
) . Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
BROWN, PETER 81| Name
241 SEVILLA #902 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuanl 1o the provis ans of Soctions 607.0502 and 607 1508, Flonda Stalutes, the abave-named corporation submits this statement o7 he purgose of changing iis registerad
office: or registerad agent, or both, in the State of Florica, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | a-niamiliar with, and accep* the abligations of, Section 607.0505, Florida Statutes

SIGNATURE .

SEPI ety ot N ¢ regiatiners e and e | appcais. (NOTE: Regislerad Agen! Bgralirs reqdred when relnstaing) DATE
12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VD L] DELETE A TTLE L] Change  TJ Addition
NAME EVENSKY, HAROLD R. 4.2 NAME
swreraoonss | @41 SEVILLA AVE #902 13 STREET ADDRESS
cre st e | CORAL GABLES FL 14 GITY-ST-2P
i e [T okLeTE 21 TITLE [ Tthange L Addition
NAME BROWN, PETER 2.2 RAME
stueer aooress | 241 SEVILLA AVE #9802 2 3 STREFT ADORESS
onv-si-r | CORAL GABLES FL 2 4CIV-ST-2P
me PD T DELETE 11 TNLE [T change ~ [ Addition
NAVE KATZ, DEENA 12 NAME
sthie aooress | 241 SEVILLA AVE #802 3.3 STREFT ADDRESS
orv-size | CORAL GABLES FL 4 CITY- 5126
e 0T [Foree 41 TILE [JChange L] Asdition
NAME 4.2 NAME
STREE] ADORESS 4.3 STREET ADDRESS
CITY - §- 710 ) 44 0TY-51-7P
TiTLE [T DELETE S1TME L) Change L] Acdition
NAKE 52 NAME
STREET AUUFESS 53 STREET ADDAESS
fovsies | sag1v-s1-2°
TIIE [ DELETE 61TMLE [ Change ] Addilion
NAME &2 NAME
STREET ADDRFSS £3 STREET ADDRESS
Ty S &4 C/TY-§1-2P

$4. | do heraby ceaiy that the mlormation supplied wilh this filing does not quatify for the exemption staled in Section 118.07(3)(j), Florida Statutes. | further certify that tha
nformaban inchcated on s annual report o supplomental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under cath; that
1 am an officer o direclor ol the: corporation or the receiver or trusiee empowered to exscute this rapon as required by Chapter 607, Florida Statutes; and thal my name

" e b bortan Feb 25 1997 8:00am

CR2E034 (9/96)

appears in Bock 12 o Block tei€ghanded, or on an atlachment with ghwaddress,

1
SIGNATURE: % M/ g'—/?" 97 O - Y E- 8932
T 7 siGNATURE ANDAYPES Of PRINTES NAME OF SIGNING OFFCER OF DIRECTOR Tate Trasmis Fronn #




