2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000053508 Apr 16,2001 8:00 am

1. Entity N
PNT CORP OF SOUTH FLORIDA P ecretary of State
04-16-2001 90067 027 ***150.00
Principal Place of Business Mailing Address
2700 TIGERTAIL AVENUE 2700 TYGERTAIL AVENUE

MIAME FL 33133 MIAMI FL 33133 7 4 2 1 2 4

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

(ﬂO -~ '01‘9-5 g‘-ﬁ Not Applicable

Zip Country Zip Country

5, Certificate of Status Desired O $8.75 Additional
r, — Fee Required
6. Name and Address of Current Registered Agent 7. Name an ress of New Registered Agent
— i ~Name e,

0157180

- a—tanello—
QUL{':IF:E’ I;-?-: STREET ' Street .f\ddr'ess (ls.Q_Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308 1200 Treapoil Ave _
Y 5 FL 55192

8. The abowve naryyd enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)

u op BFiEpe 2/ Blo

SIGNATURE {
Signatura, typed or print -Bfame of registarad agent and litle if applicable. (NOTE: Registerad Ageri signature required when reinstating) PATE
. L L ] "

9, Thlsfﬁprporatpn is eligible to Satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
{See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE D [ Delete TITLE [JChange [ Addition

NAME RABUFFO, DOMENICO NAME

STREET ADORESS | 2700 TIGERTAIL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P
TILE D 3 Delete ITLE O Change [ Addition

NAME PARELLO, MARK J NAME

STREET ADCRESS | 1833 TIGERTAIL AVENUE STREET ADDRESS

CITY-ST-21P MIAM! FL 33133 CITY-ST-2IP

TITLE [ pelets TITLE [ hange [ Addition

NAME® === =™ - e e -t Ty NaME e e ’ e S -

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP GITY-ST-2IP

TITLE [1 celets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Dekte T O Change [ Addim
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is tpfp and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiye ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 it

changed, or on an attachm dress, all othef like empowered.
Moofot _ Fo5-s-955¢

Date Daytnge Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

L



