. 2691 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am
DOCUMENT # P93000045188 Secretary of State

1. Entity Name

0140604

CR2ED34 (10/00)

05-15-2001 90090 006 ***150.00
PMS ENTERPRISES, INC.
Principal Place of Business Mailing Address
4680 SW 64TH AVENUE P.0. BOX 143746 e
DAVIE FL 33314 CORAL GABLES FL 33114-3746
us us
2‘ P(incspa\ P‘ace Of BuSlness 3. Mamng Address .lllllll' ”I |||| | ’ll ‘ Il IIl }|| | || Il | ‘lll ll‘ll Il“ ‘ll‘
P.0. Box 451437
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number 65'0424623 Applied For
Miami, Florida -- - Not Applicable
Z e
P Gounity ap 33245 Country 5. Certificate of Status Desired | Ei.;gqﬁ:j:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Spiegel & Utrera, P.A.
SPIEGEL & UTRERA, PA. P2e8 ra,
Street Addressg.o. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134
BL 4th Floor
City . Zip Code
f\ Miami / s FL | %851%s
8. The above named entity submits this stgtemgfjt for the purpese of changing its registered office or registered agem, or both, in the $tate of Florjla,
Spiegel & Ufreys, P.A. / Zé 0
signaTURE BY 2 o™ /
SignatRyurpa PR "ﬂ@fﬁ YT EELPFEE 1 d ot MO Reastersd Agent signaiurs icqured vhen rensiatng) ¥ / [ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 el J anF X
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 1. Tri::’FEr%aggiﬁguﬂg: N a fasd'gﬂoh@éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TILE D ) change [ Acdition
NAME SPIEGEL, LAWRENCE J NAME Spiegel, Lawrence J.
streer ApDRess | 345 ALMERIA AVENUE STREETADDRESS | 1840 Southwest 22 Street, 4th Floor
orv-s2¢ | CORAL GABLES FL or-si2p  |Miami, Florida 33145
L S ] petste TIE 8 . DX Change [ Addition
NAME UTRERA, NATALIA NAME Utrera, Natalia
sreeT ADDRESS | 345 ALMERIA AVENUE seeraonress | 1840 Southwest 22 Street, 4th Fleor
omy-sT-2P 1 CORAL GABLES FL 33134 cr-st-zp | Miami, Florida 33145
e P Delets e ClChange [} Addition
HAME FUSTIN, RICHARD NAME
STREET ADORESS | 4680 SW 64 AVENUE STREET ADDRESS
CITY-$T-2P DAVIE FL 33314 GITY-S1-2IP
TITeE 1 etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2P CITY-ST-7IP
TTE 7 Delete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or stefmpo erad to effdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/af addtss, with all oth¢r fike empowered.

n Lawrence J. Spiegel %/@7/6)]

SIGNATYRE iin}n TVF-EIN\H FRINGED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae
j

SIGNATURE:

Daytime Phone #




