2003 FOR PROFIT conponAﬁon FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P02000108314 2 ecretary of State
1. Entity Name . 04-09-2003 90140 016 ***150.00
PJD FORTY TWO HUNDRED, INC.
Principal Place of Business Mailing Address
4200 NORTH FEDERAL HIGHWAY 4512 NORTHEAST 215T AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 T .

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

0 ‘-{. 37/3?0 (/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T .- B D - Name™ = §= ,_;— -.’ - B I—, —_—— —
| TP ETER T DERRIG
SPIEGEL & UTRERA, PA. 5 - .
) reet Addres SP_Q Boﬁlumber is Not Acceptable)

1840 SW 22ND ST, G5 /2 NE 3750 Hua

4TH FLOOR

MIAMI FL 33145 Cily _ Zig Code

Cort b dedgc e, FL | ™55308
f tement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am tamillar with, and accept

8. The above named entity submits
the obiigations of registered agept.

Y- 6-03

SIGNATURE .
W ttle if applicable. (NOTE: Reqistered Agent signature requirad when reinstating) DATE

Signature, typed or printed nkr:!e zyegis!

FILE NOW!I1 FEE IS $150.00 . N .

Atter May 1, 2003 Fee will be $550.00 oo o faanong 1y 35,00 May oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O delete TITLE [ Change [ Addition
NANE DERRIG, PETER J NANE '
staet aoohess | 4200 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33308 CITY-S1-2IP
TILE O elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TIMLE [ Detete TITLE n . ) Change .[J Addition.
NAME o e ) T B R 7 ) - )
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY - ST-2IP
TILE O Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Secticn 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 aofficer or director
of the corporation or the receiver ¢ ee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
1reE

SIGNATURE:  SITRCEDEE REQUIRED

SIGNATURE ANDTYPED OfFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v

CR2E034 (10/02)



