2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010012 Apr 26, 2001 8:00 am
ORI ecretary of State
PUBLIC IMAGE LIMITED COMMUNICATIONS, INC.
04-26-2001 90013 024 ***150.00
L 3
-
Principal Place of Business Mailing Address
136 MADIERA AVE 136 MADIERA AVE
CORAL GABLES FL 3313¢ CORAL GABLES FL 33134
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0394506 Applied For
Not Applicable
Zi Countr Zi Count it
P unry P Uy 5. Certilicate of Status Desired O ?g'g;ﬂfg&mna'
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 Acceptable
135 MADIERA AVE ‘ pace)
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
10. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 eclion bampagn binanena- $5.00 May Be
"J I Trust Fund Contribution. Added tc Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD O Dalete THLE B Crange [ Addition
NAME HEDLEY-NOBLE, DAVID HAME
. o
STREET AODRESS | 3566 PALMETTO AVE sreet anoress | B 2 S‘W- i3 et e,
orv-s-2¢ | COCONUT GROVE FL 33133 avsee | Mgty EL 33157
TITLE $D [ Delete e St Crange [ Addition
NANE HEOLEY-NOBLE, JANA HAME d
STREET ADDRESS | 3560 PALMETTO AVE sweeooeess | Q12 S [6D7¢ Tevvace
erv-st-2¢ | COCNUT GROVE FL 33133 arestze (Mot £ 33157
TITLE T petete TILE ! [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$T-21P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-8T-ZiP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CiTY-ST-2IP
ULt [ Delete Mt [l Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplieg with tisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indi i rigstrue and accurate and that my signature shall have the same legal eifect as if macde under oath; that 1 am an officer or director
of the corporation or the receiver or{] =-gimpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
el ass, wilth all other like empowered

o

// David Hed ley -Nobhle. Lf'/qv/o’ 305-4dl~ 11372

TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DJRECTOR Cate Daytime Fhane #

[PRTVIPRTe

CR2E034 (10/00)



