2003 FOR PROFIT CORPGRAL .UN

.\J

S FILED
May 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PEMBROKE INTERNATIONAL, INC.

UNIFORM BUSINESS REPORT LUBRL
P02000099313 2

Principal Place of Business Mailing Address
4000 SW 40 AVE 4000 SW 40 AVE
PEMBROKE PARK FL 33023 PEMBROXE PARK FL 33020

2. Principal Place of Buginass

3. Maiiing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

Secretary of State

04-14-2003 90035 020 ***150.00

RN

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State Clty & State 4. FEI Number
196383 ol Applcabis
Zip Couniry Zip Country i i $8.75 Additional
5. Cerificate of Status Desired W] Fee Requirad
5. Name and Address of Current Reglisterad Agant 7. Name and Address of New Registered Agent
[P .Jn-zan’-w-__,__ e e & “"“-"""-"_'"N'm," .- N * g e B T L s _ -
CHAMI, SIMON Street Addrass (P.O. Box Number is Noi Acceptable)
2420 N DIE HWY
HOLLYWOOD FL 33020
. City FL J Zip Code

the obligations of ragistered agent.

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida, | am familiar with, and accept

SIGNATURE

Bignatire, typed OF peinted n@ui:l’mqiﬂmdwmmhil appicable.

{NOTE: Registerod Agem signatura required whan renstatingh DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chatk'Payable to Florida Department of State

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me _ |PS 1 Dete Tme ClCenge  TJ Addition

v | CHAMI, SIMON NAME

STREET ADDAESS | 2420 N DDIE HWY STREET ADDRESS

erv-st-ze - |HOLLYWOOD FL 33020 Ciry-5T-2p

LE ' : 3 Detete THE "0 change [ Aaition

NAMWE HAME -

STAEET ADDRESS R SIREET ADORESS

CITY-5T-ZP CITy-Si-2Ip

TMLE ——— N o] - .._._U.mlﬂe [ L JILE. _ -— - T - rEnaE— T - e o.s - D Change D Addition
e ) o g ) _ L —

STREET ADDRESS o STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O Delete TILE [Ochange 7 Aadition

NAME NAME -

STREET ADDRESS STREE! ADDRESS

Y-St 2P CITY-ST-21P

TE 7] Deteta TME [ Change {7 Addition

MAME HNAME

STREET ADDRESS STREET ADDRESS

CUY-ST-29 CITY-ST- 2P

TTLE 3 Dalete TLE [ crange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITy-§1-2I9 CrRY-ST-2P

indicated on
of the corporauon or the recewer of trusie.«

o4-7-02 dO7-5580

12. ) hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certty that the inforrnation
i raport of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
ared to axecute this report as required by Chapter 607, Florida Statutes; and that my name gppears In Block 10 or Block 11 i

g7 with 21l ather like empowerad.,

Deytina Phone #

CR2E034 (10/02)




