13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental Zeper, is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dCiite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j l” 'ELZIS’D} : V//(/WD— 5 T2 5/

FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) ~ g
B
SOCUMENT 593000053607 May 02, 2002 8:00 am;
v Secretary of State
P.L.M. INVESTMENTS CORP. _ 05-02-2002 90151 006 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 144384 P.0. BOX 144384
GORAL GABLES FL 33114 CORAL GABLES FL 33114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FE{ Number Applied For
R 650270593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FALERO‘ JOSE M Street Address (P.C. E}ox Number is Not Acceptable)
5701 COLLINS AVENUE ' ! :
#1202
MIAMI BEACH FL 33140 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.4‘ ’
ol
SIGNATURE
y Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agsnt signatura raquired when reinstating) DATE s
v ;
"9 This*corporation is eligible to satisfy.Hs Intangible_ FILE NOW!!! FEE IS 150 00 ) )
Tax filing requirement and elects 1o do s0. : Afer-May-14+2002_Fea.will, be 00 lmgg;fgjg‘:mmg . fs'oool_\giissiﬂ -
(See criteria on back) O Make Check Payable o Deparlment of Slate&\ = A
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE P [ Delete TITLE [Jchange [ Addition §
NAME FALERO, JOSE M NAME S
staeer anoress | 5707 COLLINS AVENUE, #1202 STREET ADDAESS §
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP w
vy
TITLE - [ Delete TITLE : [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ‘ CITY-ST-ZIP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME g
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ’ l CITY-ST-2IP
TIME 3 Celets TITLE T [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-ST-2IP ]
e O Delzte TITLE - [ change [ Addition
NAME _, NAME ’
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP s CITY-ST-2IP
TnE . 1 Detete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

SIMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date l Daytime Phone #




