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1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PM FINANGE, INC.

M76355

(0)

Principal Piace of Business

Mailing Addrass

FILED

8]
cortShoN ensee | May 04 1998 8:00am
ANNUAL REPORT

Secretary of State

VRGO ATRAR R

FL

105 NE 163 §T 105 NE 183 ST
MIAMI FL 33169 MIAMI FL 33169
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
04/13/1988
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 85-0042169 Not Applicable
Suile, Apt. ¥, elc, Suite, Apt. #, etc. A
—l P f B. Caertificate of Status Desired O $8.75 Addtional
22 E;] Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
E‘ _2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cuEDyyear Intangible
?4-‘ 2-5] ?ﬁ] EI Personal Property Tax due June 30. Yes [ No
%. Nams and Addresa of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
PEEPLES, JAMES 81| Name
2570 NE 199TH ST 82| Stront Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33181
83
84| Ciy 85| 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept ihe obligations of, Scction 607.0505, Florida Statutes

indicated on
officer or director of the corpora
Block 12 or Block 13 if chang

OIfAATIIDE . . P

SIGNATURE

Slgngiure. typed o rinted narme of registerod agent and litle i applicable (NOTE Regislered Agenl signalure required when reinslaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 [+
TITE D T DELETE 11 TITLE T Crange L Addifion | 2
HAME PEEPLES, JAMES 1.2 NAME §
smeerporess | 105 NE 183 ST, 13 STREET ADDRESS a
Y- §1-2P MIAMI FL 14CITY-5T-2P o
TLE D | EN 24 TILE T change [ Addition | O
NAME LINDGREN, KEITH 22 NAME
sweeraooeess | 105 NE 183 ST 2.3 STREET ADDRESS
oITY-ST-2P MIAMI FL 2. 4 CITY-ST-2IP
mLE 1 DELETE 31TILE [T change [} Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 3.4, CITY-ST-2IP
TITLE “TJ OELETE 41TME [T change T3 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2P A4 CITY-§1-2P
TITLE [T DELETE 5.1 TITLE T Change [ Adoition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-51-2IP
TTLE T OECETE 81TLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-51-2PP
14, 1 hereby cerlily that the informalian supplied with this filing does not gualify for the exemplion stated In Section 119.07{3)i), Florida Stalutes. | further certify that the information

I8 annual roport or gupplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that [ am an
r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an atlachment with an address:

2/27/4?

2 D DA ST



