2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26902

1. Entity Name

PJ BIRDS, INC.

Principai Place of Business Mailing Address
11000 S.W. 57TH AVE. 11000 S.W. 57TH AVE.
MIAMI FL 33156 MiAM! FL 33156
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FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90944 045 ***150.00

AR ER R

[J CHECK HERE IF MAKING CRANGES

" City & State City & State

4. FEI Number

650067082

Applied For

Not Applicable

ﬁ 3 ]‘3 ol C‘W‘% Hf‘ - f? 3 /ﬁ _CO&WK }?:*“ | -s2Cenificateof Status Degiisd - (]~ $8-75-Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

LEVINE, BERN
6000 SW 118TH AVE

jret dresstR0. B mber is Not Accepfable)
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”7/:9'/7? I' ﬂ@ﬂ(’//k

27/57

MIAMI FL 33183
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ity

FL

Zip Code

8. The above named entity submits this staternent #rfhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/7,

the obligations of registered

e =

SIGNATURE

Signature, typed or pfiﬁdénM Mg\(l/afad agent and title if applicable. {NOTE: Reg Agent signature required whaen reinstating)

PATE

z
7

FILE NOW!I! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financin
Trust Fund Contribution.

o}

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS —l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE 1] O Delete TmE D ‘ Mhange Addition
NAME LEVINE, BERN NAME levine, 97 ern _ Z

STREET ACDRESS | 11000 SW 57TH AVE. SRETADORESS | 20 6 $° cone]” Aene.

ory-st-2¢ | MIAMI FL CITY-5T-2IP iz 6‘3463 A F/ 37 /j’?

TTLE S O Delete TITLE S5 f?‘ ﬂcnange O Addition
NAME LEVINE, MARY H. NAME levine e n ]

STREET ADDRESS | 41000 SW 57TH AVE STREETADDRESS | 24 &6 <, Co (w.quf' ‘ne

om-S2P | MIAMEFL-33156-= ~ - e ot Fearh [ FR2D.

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TTLE [ Change  [] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Delete THLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE ] Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 9 J ovsize

12. | hereby certify that the information supplied with this filing does notdalitfor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur
of the carporation or the receiver or trustee emp: d 10 exe:
changed, or on an attachment with an addrpas 4| .

at my signatu
s report as raquire
‘empowered,

SIGNATURE: __ SIGY LR/ FETUIRED

re shall have the sams legal effect as if made under oath: that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pa5 LY 2009

SIGNATURE

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ANEN3
Daly /

« Daytime Phona #

181 on7n [ |

A

CR2E034 (10/02)



