'2005 FOR PROFIT CORPORATION ST
' R R ORIT CORPON Apr 25,2005 8:00 am

- ecretary of State
Plgt?NngnENT # P93000006951 04-25-2005 90303 002 ***150.00
PMS ENTERTAINTMENT GROUP, INC.
Principal Place of Buginess Mailing Address
2555 SW 215T TERR PO BOX 523314 - 50043549
MIAMI, FL 33145 MIAMI, FL 33252 -,
. 04202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTrV AoniedFor
65-0385162 Not Applicable
5. Certificate of Status Desired O ?i'gsqa'rj:;“o"al

SRto oW ST TERR DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. e .

: o

SIGNATURE L WAt e
., - Signaturs, typed or printed names of registered agen and Iitl f eppiicable. {NOTE: Raglstorad Agent signature required when reinstating) DATE
LS N ‘
- FILE NOWII FEE IS $150.00 9. Election Campa1gn EInanmng $5.00 may Be
.. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 o OFFICERS AND DIRECTORS 1
TIE PD
NAME ORO, ZUMMY

STREET ADDRESS | 2555 SW 218T TERR
CITY-ST-21P MIAMI, FL. 33145

TITLE vD
NAME COLUMBIE-OROC, NICOLAS !
STREET ADDRESS | 2555 SW 21S8T TERR
CIY-§T-2IP MIAMI, FL 33145

TITLE
NME= | = - : -

e . DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

THLE
NAME
STREET ADDRESS ‘
omv.stme | oL L. . A

Mmes . [ o oemox . i
HAME S0 0 o 7 : ) i
STREET ADDRESS
“onvst-z T,

12 I‘ﬁé’r'el:i;' certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certity 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 i made under oath; that | am an officer, or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutas; and that my nama appears in Bleck 10 or Block 11 if

changed, or on an attachment an address, with all other liki ered,
- 2 y
rd I

Date

IATURE AND TYPED OR Py"ﬂ) NAME OF 6IGNING OFFICER OR DIRECTOR Daytime Phone 8

v/



