2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90131 020 ***150.00

DOCUMENT # P02000057898

1. Entity Name

PURPLE MOUNTAIN PARTNERS, INC,

Principal Place of Businsss Mailing Address
1100 NE 163RD ST SUITE 406 1100 NE 163RD ST SUITE 406
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 0;3' LI/0 Not Applicanie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GITTLESON, SHELDON D CPA Street Address (PO, Box Number is Not Acceptable)
1100 NE 163RD ST SUINE 406
N MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 .
Signaturs, typed or printed riame of ragistered agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1
At Moy 1, 2003 Foo will be $550.00 8, Glocion Compsin Fnancng _ $5.00 vy 5o
Make Check Payable to Florida Department of State rustFung Lentribution. od o Fees
_1_('1'.' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIILE O change [ Additien
NAME, HALL, CHARLES N JR NAME
srn€‘r anoress | 1100 NE 183RD ST SUITE 406 STREET ADDRESS
cv-sT-zr - IN MIAMI BEACH FL 33162 CATY-51-2P
TITLE ST [ Delete TITLE {1 Change  [] Addition
NAME HALL, ROSA DELGADO HAME '
sTreet ADDRESS {1100 NE 163RD ST SUITE 406 STREET ADDRESS
crv-s1-2r [N MIAMI BEACH FL 33162 I CITY-ST-2IP \
me—— " [ s T [ Delete TILE - [ Change - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ Detete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chY-s1-7Ip
TITLE : (7] Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thit the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tr] Lpipe g ered o giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o (et /1/-;%(,( ﬂ/ﬂ/f/ 03 3056102957

sIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

DYIIILOY

ALY

CR2E034 (10/02)



