2001 UNIFORM BUSINESS REPORT (UBR)

FILED

of the corporation or the receiver or trusteg smpowered to execute t'ms report as required by Chapter 607, Florida Statutes, andhat my name appears in Block 11 or Block 12 i

o

changed, or on an ai with an adcrres with all other likgy

SIGNATURE: .

[ ]
DOCUMENT # P93000086379 - May 17, 2001 8:00 am
1. Entity Name Secretal ’f Of State
PASSEHL MANAGEMENT GROUP, INC. ‘ 03-17-2001 91071 021 ***150.00
|
|
\
Principal Place of Business Mailing Ac;ldress
4566 N.W. 5TH AVENUE 4566 N.W. 5TH AVENUE ARLEA L A
BOCA RATON FL 3343t BOCA RATC\!N FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i s
City & State City & St‘ate 4. FEl Number 54848 Applied For
. M Mot Applicable
Zi Count Zi I Count
P i P Y 5. Certificate of Status Desired ] $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name ’
U e - —_——— " - — ripr—— - - - = - —fr—-
PASSEHL RM o ;
reet Address (P.O. Box Number is Not Acceptable}
4566 N.W. S5TH AVENUE
BOCA RATON FL 33431 ;
City FL Zip Code
8. The above named entity submits this statement for the purpese 6f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicabia. (NOTE: Registerad Agent signature required whan reinstating) DATE
‘ L o . m
8. This \.::Prporatlt.an is eligible to satisfy its Intangible FILE NOW!!! FEE ISt"$1 50.0(:) 0 10. Election Campaign Financing $5.00 May Bo
Tax 1|Im.g rgqmremenl and elects 1o do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad to Fess
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | | EF3 ADDITIONS/CHANGES TQ QFFICERS AND D!RECTORS IN 11 .
TIE D 'O Delete TITLE O change [ Additon | S
NAVE PASSEHL, R M NAME 2
STREET ADDRESS | 4568 N.W. 5TH AVENUE STREET ADDRESS 3
CITY-ST-2iP BOCA RATON FL 33431 CITY-8T-2IP @
(o]
TITLE 7 pelete TITLE [ Change [ Addition EE)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP | CITY-ST-2IP
TIE ‘T Delete TIMLE [ change [ Addition
NAME NAME
STREET AODRESS . ! || STREETADDRESS_|
ory-st-ae | CITY-ST-ZIP
TTLE O Delete TITLE (3 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing dees 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 is true and accdrate and thal my signalure shall have the same legal effect as if made under oath; that { am an officer or director

/() //;)é [-35/)- 555y

BIGNATURE AND TYPED OR PRINTED NAME OF ‘SIGNING a?ﬂcﬂ OR DIRECTOR

Daytima Phong #



