UNIFORM BUSINESS REPORT {(UBR FILED
iy PORTEUBR)  May 02, 2001 8:00 am

DOGUMENT # L25656 Secretary of State

1. Entity Name

PAH 0NE. ]NC, 05-02-2001 90037 014 ***158.75
Principal Place of Business Mailing Address
501 BRICKELL KEY DR, 501 BRICKELL XEY DR
509 S09T
MIAMI FL 33131 MIAMI FL 331312611
us us

20505 BRiGole DL |AOTE T ol URIRRIERB

Séﬂ e AplL# etc. Sui??, ApL#.etc. DO NOT WRITE IN THIS SPACE

iw & Srate Ciy & State - 4. FEI Number Applied For
M‘M :FL/ MW = 650161336 v Not Applicable

Zip‘&g ‘66 Country ug ‘H’ Zip%’% t 33 Couh&s —A’ 5. Certificate of Status Desired IE/ ?g‘;ilﬁ?i”onal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

“Fareecw K. WELHS

DARRYL W. PARMENTER TS -
501 BRICKELL KEY DR. L A- ai Qt A[ddgsEP %Bﬂfg %O@Emabm K

#509 L SaTe. Ao
MIAMI FL 33131 I_\ ‘ . Cﬂm [MV’_ FL 2%735

is

8. The above named entity submits ~ purpose of <~ anging its registered office or registered agent, or both, in the State of Florida.

AneErn K. weies 310

SIGNATURE WAY, - _
Sigrature, typed cr printed nama of tegisterad agent anl LG il applicable. (NOTE: Registered Agent signature required when reinstating) i [ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax f|lmg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad to Feas
(See crieria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECIORS IN 11
TITE PTS O Detete TE BChange (] Addition
Neve PARMENTER, DARRYL W Nave W 47
STREET ADDRESS | B34 BHICKElrL KEY DRIVE. SUITE 508 sheer acoress (=2 &2 O ( S; A ALS ﬁ‘l’?/z,é_, # Foo
] .
CITY-ST-21P CITY-51-2P ML Fz. 22133
TITLE O Detete TITLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dejete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2ip
TITLE T Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE ] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S I emy-$T-7P
TITLE 1 celete TILE [dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 receiver or trustee empoyered 10.exacute thi i pter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an gddre: ¥) Mpowerea:

SIGNATURE: hwmﬂa@hd 01 aoff 378 - 1500
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N e Daytlhe Phone #

D154749

CR2E024 (10/00)



