513 FILED

2001 UNIFORM BUSINESS REPORT (UBR)  ppav 25. 2001 8:00 am

DOCUMENT # PO0000017038 Secretary of State

AND TYPED DR PRINTED MAME OF BIGNING OFFIEER oW DilECTOR

Yo

1. Entity Name
e 24 e
PAHAD'SE FRAMING CORP. 05-03-2001 90006 035 150.00
Principal Piace of Business Mailing Address
1300 WW t67TH ST.. STE. 3 1300 NW 167TH ST.. 8TE. 3
| MIAM FL 33169 MIAMI FL 33169
Nt b e LRI
| 364 Northwest 107 Avenug 364 Northwest 107 Avente
Suite, ApL. #, ete. Suite, Apt. #, 8iC, DO NOT WRITE 1N THIS SPACE
City & State , City & State 4, FEi Number Applled For
Pembroke Pines, FL Pembroke Pines, FL q|- R0 ARV Fve Aopicane
- Zp Country Zip Country " 58_75 Additional
133026~ .| -USA..._ _ ..133026. . usa 5. Gortifcate of Status Oesied [0 o "2l
8. Name and Address of Current Reglstered Agent CTT T T T 7T T YT Name and Addreas of Now Regiatered Agent  ~—- N
. Name . . B} .
MORGAN, CHARLES O JR. ’
Street Address (P.O. Box Number is Not Acceptable)
1300 NW 167TH §T., STE. 3
MM FL 33’@ Fn !
City R FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its re:jistered office or registerad agent, or both, In the State of Rorida.
SIGNATURE
Sigraturs, typed Of prinisd name of regk agent and i (NOTE: Re gisiored Agent Fequined wher ingl} CATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 Campalgn Financi
Tax filing requirement and elects 1o ca S0. After MAY 1, 2001 Fee will be $550.00 10- E:::l :nund w,r?;m:: neing 0 fgg?:é?;fa
(Ses orlteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS / 12 ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D (2 eiete me P.cesnpearﬁ _ e 3 Additon §
RAME MORGAN, CHARLES O JR. NAME 0s R R Lo P =
steET aoovess | 1300 NW 167TH ST, STE. 3 SREETARES | 3y AAD Jo7 AVE 3
omestze | MIAMI FL 33169 o2 | P pRovE Piafs B 3dorb i
Lt [J Detee i 4 O crange O Addiion | 55
. NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CTY-ST-2P
TITLE N R e e TS -~ ———— e - - oo - OCrange _ (ladditon |,
HAME NAME
STREET ADDRESS | - - - - STREST ADDRESS e e+ —  — - — -
CITY-§T-2P CrTY-S1-2P
TITLE 1 Delete - e O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P . GITY-5T-2p
e O peterz TME [ Change [ Addition
- NAME ‘i NAME
STREET ADDRESS STREET ADURESS
OTY-5T-2P CITY-ST-2p
ME O petste mE ' [ Change [ Aduition
RAME NAME
STREET ADDRESS ‘B STAEET ADDRESS
CITY-5T-2P oTY-ST-2p
13. ! hgreby cenify that the information supplied with this filing deas not qualiy for the axern ption stated in Saction 119.07%3)(!). Florida Statutes. | further cenify that the information
indicated on this raport plemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer of director
of tha carporalion or thé receiyer or irustae empowered 10 execule this report as rc quired by Ghapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 if
changed, o on an altichmen{with an address, with alt other like empowered. :
SIGNATURE: , of!klf k‘ (-OP?}_ PﬁLbE’;\/T’ ‘-[DJo] 6”) Qfﬂ-?;ay
W 7 LA™ Daytima Prone »



