FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
Secretary of State

DOCUMENT # 33563

2 Prmmpaf Place siness 3. Mailing Address

2600 ﬁaua@um fo4D

Sul7e 607

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

1. Entity Name ) ‘,__»:\.
P v N CORPORATION ';” i 05-14-2002 90031 010 ***150.00
Principal Place of Business Mailing Address I-S copRrECT

310 ALHAMBRA CIR. P.0. BOX 141397 " : u

CORAL GABLES FL 33134 CORAL GABLES FL 331141397 Boudy14y

| I

&; & State @ [Es FL City & State | 4. FElI Number 65‘0166187

Applied For

Mot Applicable

Zgj/.;y /&)Umw, )”)c Zp - ‘ Country 5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
. R Name
HENDHICKS’ ROBERT A éAddress {P %ox Number is Not Accept
310 ALHAMBRA CIR. OULEGLAS ﬂb
CORAL GABLES FL 33134 S7E (o7
it ZipC
beast CAGLES FL |’83/3¢
8. The above narr%s\ub IS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE APRIL Ré, Rooa.
Signatura, lyped or printad nama of ragistered agent and title if applicabla. \ (NOTE: Registered Agent signature requirad when reinstating) DATE
i
‘ L o ) i
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!I FEE IS 3150 00 10. Elestion Campaign Financing $5.00 way Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will bu $550.00 Trust Fund Contribution Added to Fees
. (See criteria on back) O Make Check Payable to Departqjent of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change [ Addition
NAME NAUMCHUK, PROKIP NAME
staeer aooress | 64 HEWITT AVE., BOX 2-D STREET ADDRESS
CITY-$7-2P TORONTO ON : CITY-ST-2IP
TLE [J Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T1-2IP ’ CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME . NAME
_STREETADDRESS | . __ e o e oL s oo . .. [ STREETADDRESS | o _ _ ) i . i
CITY-§T-7IP CITY-51-2IP ) T
4 TOLE O Delete TITLE O chenge [ Addition
" MAME b NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . : CITY-ST-2P
TITLE [ pelete TITLE [ cnange [ Addition
NAME ) NAME L .
STREETADCRESS | _ STREETADDRESS [ v
+ GiTY-ST-2P R - T C e cm( ST-ZP o o
e . co : oo ] Delete TLE ' O Change [ Addition
-t - N WY . . ‘
ISTRECT ADDRESS : STREET ADDRESS | - e
“oY-T-2P ) CITY-ST-2P ;

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corparation or the receiver or trustee empowe!
changed, or on an attachment with anakiress, wit

SIGNATURE:

accurate

| ather like'empowered.
(O i j}@ébd/é Jan, 24,2002

N
T b N i.‘_fz o \411 N\

ilin does notgu/ahfy for the exempl on stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute‘this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305)443-6072

SIGNATURE ANDPYRAR. TER"NE’IEEW&EN'NG OFFICER OR DIRECTCR Date

Daytime Phone #

SY906L0

AV

CR2E034 (9/01)



