‘ FILED
= 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) S?éciﬁigfﬁ ?S(‘:gtgm

DOCUM ENT # P01 00001 3050 09-11-2003 90091 007 ***550.00
1. Entity Name
PLB, INC. /
Principal Place of Business Mailing Address
3427 N MOORING WAY 3427 N MOORING WAY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
N S T
Suite. Apt. #, etc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
! NOT APPLICABLE e e
FZip-— T mmrreeunly 1w P e | GOty e iflcate of Sialus Desited 0o '$8.75 Addtional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
7 Name
BERMONT’ PETER L Street Address (P.O. Box Number is Not Acceptable)
1 SE THIRD AVENUE SUITE 2950
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NQTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . . ) .
Ao Septosier 10,2003 e wil b $750.00 o e §5.00 Mmoo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Deiete TITLE [ Change [ Addition
HAME BERMONT, PETER L MAME
streer aoosess | 3427 N MOORING WAY STREET ADDRESS
orv-sr-ze | COCONUT GROVE FL 33133 CiTY-57- 2P
TITLE O Detete TITLE [ Change [ Adgition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
cmysste | T i T T e TR dvesee T - - e
e (1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P ' i CITY-57-2IP
ME . , 7 Detete TITLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2F
TLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-$1-2IP
TILE ™ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the informagion supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report op£lpplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the feceivedyr trustes erypow N to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attachmen an addresy, wi other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhong #

AV 8SPLP00

CR2E034 (4/03)



