[ e FILED

3. 1 hereby certify that the information suppliad with this filing coes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further serliy that the Information
indicated on this report or suppismenial repon i true and accurate and that my signature shall have the same legal effeci as il made under oalh; that | am an ofticer or direcior
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with il clher like empowered.
U—1(-02 (su) 43V-034R
Date AL Phone ¥

e a7 et

SIGNATURE:

SIGNATURE AND TYPED DA PRINTED HAME OF SIGNING O

o
Wﬂ DIRECTOR

S

- " 4
[ ]

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  PO1000071500 Secretary of State
1. EnfityName. : 04-22-2002 90262 004 150.00
PMF INVESTMENT, INC. v
Principal Place &'rpqziigg§s. o Mailing Address
16153 SOUTHWEST. 15TH STREET 16153 SOUTHWEST 15TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

é;{,[ 1 u% 6.' L/’ Not Applicable
Zip Country Zip Gouniry | $8.75 Additiona!
5. Certiflcate of Status Desired (I} Fae Required
_ 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
T ¢ = et IR _-,-_,-_,Naﬂ'le__,_E e ~ . L
‘- SPEGEL &UTRERA;PA. - = -~ =~ -~ = =77 = = 5 T et Address (P.O. Box Number is Not Accaplable) = T

1840 SOUTHWEST 22 STREET

4TH FLOOR

MIAMI FL 33145 City FL [Zroose
8. The above named entity submits this statement for tha purpase ol changing its registered oifice or ragisterad agent, or both, in the State of Florida.

SIGNATURE —
Signatuue, Typsd of printod name of registeced agan and tte # apphcable, {NOTE: Regisierad Apent signnture required whan rirstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 " ) )
Tax fiing requiremeni and alects 10 do so. After May 1, 2002 Fee will be $550.00 10. Blaction Campalon Fhanch® 41 f?d-gow'ﬁ: 8o
{See criteria on back) O Make Check Payable to Departmant of State ’
L
LR R e 1 A OFFICERS AND DIRECTORS r12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e L PPTDR Y o . O Detete LE O Cange [T Addition |
MAME BEAUCHAMPS, ) e g
sTerT aooness | 16453 SOUTHWEST 15TH STREET STREET ADDRESS 3
emv-sT-zP | PEMBROKE PINES FL 33027 - | cy-si-zp ) y
me, o fSVMD o 1 Detete me Ol change O3 Addition | €
NAME BEAUCHAMPS, MARIE F NAME
stReET ADDRESS | 18153 SOUTHWEST 15TH STREET STREET ADORESS
orv-s1-2¢ | PEMBROKE PINES FL 33027 ev-si-2p
TIE O Delete e O chasgs L] Acditlen
NAME - R . T === -MME-—‘a;a~,; ————e . _ B
STREET ADDRESS STREET ADOAESS B i, R
CinY-81-2F__ . I e e L1 A (R SO P SEY
TLE 7 pelete TME [COchage  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS - -
-5t CiY-ST-2P
TnEe O Detete TILE Ochangs [ Addition
RANE NAME
STREET ADDRESS STREET ADORESS
CIY-S1-0P CITY-S7-2P
Tme . L pelete TME [Jcnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P




