2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # K26902

N Entity Name

PJ BIRDS, INC.

Principal Place of Business

11000 S.W. 57TH AVE.
MIAMI FL 33156

Mailing Address

11000 S.W. 57TH AVE.
MIAMI FL 33156

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90332 047 ***150.00

923604

AR

CC NOT WRITE IN THIS SPACE

I

CR2E034 (10/00)

City & State City & State 4. FEINumber  §5-0067082 Applied For
Not Applicable
Zi r i I i
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, BERN Street Adaress (P.0. Box Nurmber is Not Acoeptaie)
does 6000 sw 118THAVE N . ree ress 00X . u ar is CCG.FJ - e_ .
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. TR — S "
9. This gprporallgn is eligible to satisfy its ntangible FILE NOW!! FEE 1S $150.00 10. Election Campign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A y
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete TITLE [Gichange [ Addition
NAME LEVINE, BERN NAME
sTReeT sopress | 11000 SW 57TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI Fi. CITY-ST-7P
me S O Delete TiTE O Change [ Addition
NAME LEVINE, MARY H. NAME
stree aporess | 11000 SW 57TH AVE STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33156 CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS P —— _ — STREET ADDRESS __ Bt P T e o —
CTY-ST-2P ’ CITY-ST-2IP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TILE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
Y ©of the corporation or the receiver or trustee empo

oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shali have the same legal effegt as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Stat

Levme” /s /oy 305 1P

hat my name appears in Block 11 or Bleck 12 if

\changed, or on an aﬂachmeW
SIG NATUREM
\ \

Data

Daytime Phore #

SIANATURE AN*VPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

0194828



