2000 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # P93000045188

1. Entity Name

Principal Place of Business Mailing Address
4680 SW B4TH AVENUE P.Q. BOX 143746
DAVIE FL 33314 CORAL GABLES FL 331143746
us us

2. Principal Place of Business 3. Mailing Address “""I" ”I |||" II

FILED
May 23, 2000 8:00 am
PMS ENTERPRISES, INC. Secretary of State

05-23-2000 90199 013 ***150.00

AT

Suite, Apt. #, etc. ' Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0424623 Not Applicable
Zi Countr Zi t iti
P iy i Country 5. Certificate of Status Desired O $8.75 additionat

[ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. Street Address tE.O.E‘o_x hLJr;’.ber_isll;jo.t Acceotqﬁln\_ ]
343 ALMERIA AVENUE I e of 0
CORAL GABLES FL 33134 — R Ny

City 7 ) FL

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

SIGNATURE
Signature, typed ar printed neme of registered agent and title if appiicable. (NQTE. Registered Agertt signature required whan reinstating) DATE
8. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax f|||n.g rr?-!qunement and elects to ¢do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. Add.ed o Foes
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE [Ochange [ Addition
NAME SPIEGEL, LAWRENCE J NAME
STREET ADDRESS | 345 ALMERIA AVENUE STREET ADCRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2iP
me . |S C Delete TILE [CJchange [ Acdition
HAME . UTRERA, NATALIA NAME
STREET ADDRESS | 345 ALMERIA AVENUE STREET ADDRESS
| om-stze | CORAL.GABLES.FL 33134 L S O
TILE P . . O Delete TITLE [)Change [ Addiion
HAME FUSTIN, RICHARD NAME
STREET ADDRESS | 4680 SW 64 AVENUE STREET ADDRESS
om-57-2F | DAVIE FL 33314 CITY -$T-21P
TILE . O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE (O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITyY-ST-2IP / CITY-ST-21P

13. | hereby certify that the informatj
indicated on this report or s
of the corporation or the rg
changed, or on an attachghent with an

t e
Il ot

SIGNATURE:

\ o e g O W lpd we s

Biock 11 or Block 12 if

ity this fling dles pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i rﬁgnd afcufate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
(v]

pp
p te this report as required by Chapter 607, Florida Stalutes; ang thajfny name appears in
, r ke empowered.
= —f - - -
o S Wl — 95¢-327-§5w

Lo -
RE AND TYPED OR PHINTED NAME OF SIG

NING OFFICER OR DIRECTOR Date Daytme Phane #

3 ' 004 (/99

i




