2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enity Name ecretary of State

PUBLIC IMAGE LIMITED COMMUNICATIONS, INC. 04.23.2002 90349 026 ***150.00
Principal Place of Business Mailing Address

135 MADIERA AVE 136 MADIERA AVE

GORAL GABLES FL 33134 CORAL GABLES FL 33134

z " R AR

2. Principal F’Iace_ of Business - . 3. Mailing Address ~

166 Ahambe Civele | 166 Alhambra Cucle
Suite, Api. #,_glc. Suite, Apt. #, etc. i 00 NOT WRITE IN THIS SPACE

743 Eloor | Second” Elpor
Cily & State ., | City & State 4. FEI Number Applied For

CO v / éﬂétes , FL | @fa / éﬂé/&ﬁ 4 ‘:‘L 6503945% Not Applicable
Zip Country . | Zip Country o . 8.7 ition
}3/ 3{1& L‘(,sﬁ ﬁB / 5q M,ﬁﬁ 5. Certificate of Status Desired O gea qulﬁ?;(""o al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT T ) = Name b )
HEDLEY-NOBLE’ DAVID | Street Address {P.0. Box Number is Not Acceptable} -
136 MADIERA AVE | i
CORAL GABLES FL 33134 766 Alharnbra. lircle. 2" Floor
: Cit ! Zip Cod
"Coral Gables FL | 537 34

8. The abave named entity submits this statement fof the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

; Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This §prporati9n is eligible to satisfy its intangible. FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do $0. After May 1, 2002 Fee wili be $550.00 Trust Fund Coniribution, 0 Added to Feis
{See criteria on back) a Make Check Payabls to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Defete TILE [Jchange [ Addition
NAME HEDLEY-NOBLE, DAVID : NAME
steeeT Apoaess | 8412 SW 163RD TERRACE STAEET ADDRESS
CITY-ST-21P MIAMI FL 33157 CiTY-ST-2IP
TiTLE sD . [ Delete TITLE i (] Change [ Addition
NAME HEDLEY-NOBLE, JANA NAME
STREET ADDRESS | 8412 SW 163RD TERRACE : STREET ADDRESS
CIFY-ST-2P MIAMI FL 33157 CITY-ST-2IP
TMLE (3 Delete TITLE O change [ Addition
NAMETT Tl o T T e s | B Tt -
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P ' CITY-ST-2IP
TIME ‘ O Celets TITLE [ change [ Addition
NAME N : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . CITY-ST-2IP
TITLE 3 oslete TITLE ' {JChange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-$T-2P

13. | hereby certify that the information supplied with this filing doge not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4ue peer@tourale and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
P & execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
other like empowered.

HR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

DOCUMENT # P93000010012 Apr 23, 2002 8:00 am

CR2E034 {9/01)




