2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000075121 <&

1. Entity Name

PMDM HOLDING, INC.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90163 035 ***150.00

Principal Place of Business Mailing Address

GOLLLT kY

ny

18581 NW 27TH 185681 NW 27TH AVE
MIAM! FL 33056 MIAM! FL 33056
Us

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
| — - . i e e ] e N —_— e ———— . 65_.‘0_449353_ - Not Applicable
Zi Countr 2Zi Countr it
P Y P y 5. Ceificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POWELL, CHARMAINE C
99 NW 183RD ST, S-136
MIAMI FL 33169 i

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named en

the obligations of fegistered agent.

3

fity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signah:re. typed or printed name of registered agsnt and title if appliceble. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! £EE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 o Er'sg'gﬂn%agoﬁ;ﬁj”ugg’f"°‘”9 fgj-e%(t’o",’l_zzfe

Make Check Payable to Ficrida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TILE [J Change [ Addition fo:‘ i

NAME MOLLISON, PEARLINE . NAME s

STREET ADORESS | 18681 N.W. 27TH AVE. - STREETADDRESS [ ° - - - . - 3-

cry-st-ze- | MIAMI FL 33056 CITY-ST-71P 2
Y]

TIMLE VD ] Delete TITLE [Jchange [ Addition 5

HAME MOLLISON, TEMAH S NAME

STREET ADDRESS | 18581 NW 27TH AVE STREET ADDRESS

CITY-5T- 2P MIAMI FL 33056 CITY-ST-2P

TITLE 8D 3 Delete TITLE Tl change [ Addition

NAWE MOLLISON, JASON E NAME

STREET ADDRESS | 18581 NW 27TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33056 CITY-ST-ZIP

TITLE [ petete TITLE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P _ CITY-5T-ZIP

THLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS —i e . STREET ADDRESS |

CITY-ST-2IP YR T e s o e s Tt ame e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staj
indicated on this report or supplemental report is true and accurate and Ihat my signature shalt!
of the corporation or the receiver or trustee empowered 1o execute this report as required

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIREL, Peari/NE  Moll1eor]

in Section 119.07(3)(7), Florida Statutes. | further certify that the information

e the same legal effect as if made under cath; that | am an officer or director
apler 607, Flgfitia Statutes; an%wars in Block 10 or Block 11 if
PP /- o

/495053

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date lafﬂé%aﬂ'f@"?i{g :




