FILED
May 22, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

%4
?gggMENT #M41883 05-22-2001 90046 031 ***150.00
PAABDO CORPORATION
Principal Place of Business Mailing Address
C/0 STUART GLAUSER C/0 STUART GLAUSER 3 a 6 6
12910 SW 84TH STREET 12910 SW 84TH STREET BLHER
MIAMI, FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE i
City & State Cily;& Sfa;e 4, ;:EI Nu;'nt.)e; Applied For
‘ 59-2742365 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired |:| ?i‘;g]ﬁi?ggiona[ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAUSER, STUART Street Address (P.O. Box Number is Not Acceptable) :

12910 SW 84TH STREET
MIAMI FL 33183

City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

4, This corporation is eligible to satisfy its Intangibl 10. Election Campaign Financing $5.00 May Be

]
g:ﬁgﬁ?eﬁ::'lﬁgiﬂ; and elects to do so. Trust Fund Contribution. Added to Fees ,.j
CHy
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 g!
TITLE VES [ ] Dekte TITLE [] Change [] Addiion e
NAME MARCUS, DORTS HAME 3
STREETADDRESS | 353 W 47TH ST STREET ADDRESS w
orv-st-zp JMTAMI BEACH FL 33139 ary - s-zp 5
TITLE PT |:| Delete TITLE D Changs E] Addifon | !
NAME MARCUS, ABRAHAM NAME .
smeeTaobRess | 2 FOQUNTAIN LANE APT 3B. STREET ADDRESS. :
arv-st-2r (gCARSDALE NY 10583 CITY - §T-21p '
TITLE D Delate TITLE B Change D Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY - 8T-2IP
TILE I"] Delete TITLE [] change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S§T-ZIP .
TITLE [ ] Dekte TITE . [] Change [ ] Addtion}
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY . §T-2IP CITY - ST-ZIP i
TITLE s Delete TITLE Change Addition
NAME u NAME u D
STREET ADDRESS ' STREET ADORESS
CITY - ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for 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 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 empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears

in Block 11 or Block 12 if chang€d, gr on a aitawaddmss. with all other like empowered.
. P
SIGNATURE: grhem, e —————— ﬂﬁcﬁ-? 7 /3d (74
— ' M

7 siBNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

STF FL32381F.1



