2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000010012 ~ Apr 23, 2000 8:00 am

PUBLIC IMAGE LIMITED COMMUNICATIONS, INC. ecretary of State
04-23-2000 90030 002 ***150.00

Principal Place of Business Mailing Address

250 GIRALDA AVE 250 GIRALDA AVE

CORAL GABLES FL 33134 CORAL GABLES FL 331344516
us us

2. Principal Place of Business

e e |5 Tetera ave| I

i

I

|

Suite, Apt. #, slg. “Suite, Apt. #.etc. DO NOT WRITE IN THIS SPACE
T City & State . R " Cny & state "'_ 4, FE) Number Applied For
Coval Gable S C){o ral CGables 650394506 Not Applicablo
%QB l 3 l—\ CO&% A’ 25?3 ’ 3 4 Country 5. Centificate of Status Desired O ?ess-ggq Sﬁ;ic';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDLEY-NOBLE, DAVID Street Address (P.O. Box Number is Not A ﬁptable)
—— —250-GIRALDA-AVENE— - -———r-r——————— =“/"'5-63"—M-‘a'ai(’f7”&‘—74 €
CORAL GABLES FL 33134
City Zip Cede
Cova [ @ab/é_s FL | ™3%134

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registered Agent signature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 » I .
o ‘ 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fungd Copntr?bution_ 9 O fgquohgzisae
{See critaria on back) U Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO 1 elete TITLE $2 Change (] Addition
NAME HEDLEY-NOBLE, DAVID NAME i
STREET ADDRESS | 3755 SOLANA RD STREET ADDRESS SS(DO FC\‘ YY le'H'O AVQ# -
CITY-ST-2IP COCONUT GROVE FL GIFY-ST-2IP C(DCOO’) u’-{- G Youe. FL 3’3‘ 33
TILE sD O pelete TITLE / CRChange (] Addiion
NAME HEDLEY-NOBLE, JANA -0 name .
staeer aookess | 3755 SOLANA RD swmoness | 3560 Fa [metHo Ave.
arv-st-2¢ | COCONUT GROVE FL av-s- |Coconuf Grove ,FL _33/33
THLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
CMAME. o | L o NAME . . _
STREET ADDRESS STREET ADDAESS PESTeTERET T ) -
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP GITY-ST-7P

hig#ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

whie and accurate and that my signature shell have the same legal effect as if made under oath: that | am an officer or director
péfwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12§
&< with all other like empowered.

AP S O 4110 305-Hd-11 32

e AHD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR " Date Draytima Phong #

13. | herepy certify that the informaticn supplied witl
indicated on this report of supplemental (a#for,
of the corporation or the receiver or tr
changed, or on an attachment with,4

SIGNATURE:

CR2E034 (9/99)



