2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005136 Apr 27,2000 8:00 am

- ity Neme ecretary of State
PERMABOX INTERNATIONAL, INC.
04-27-2000 90085 014 ***150.00

Principal Place of Business Mailing Address
219 SW. 218T TERRACE 219 S.W. 21ST TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-1424
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

fl

City & State City & State 4. FEI Number 65‘0557 440 Applied For
Not Applicable

B Couniry “ip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ — T T " {7 Name — & T -
- i
STRACHER’ LES Street Address {P.0. Box Number is Not Acceptable)
6363 N.W. 6TH WAY -
SUITE 420 _
FORT LAUDERDALE FL 33309 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registared agent and title If applicable. (NCTE: Regstared Agent signature requirad when reinstating) . o DATE
o scoveclon nciguleosoysinnaive | | FILENOWM FEE [SSIS000 | . CockonCaryson arcos _ $5.00 vy
gre . , . Trust Fund Gontribution. O Added to Fees
(See criteria cn back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TILE ‘% [ change [ Addition
NAME BRIA, JOHN P NAME
sTREET ADORESS | 219 S.W. 21ST TERRACE STHEET ADDRESS
cny-s1-ze FORT LAUDERDALE FL CITY-ST-2IP '
me v 1 Delete TME [ Change [ Addition
NAME BRIA, GEORGIANN RAME
sTReeT ADDRESS | 219 S.W. 21ST TERRACE STAEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-ZP
TITLE - i -— - [l Detete - 1IMLE - D . ~- -<[] Change [ Additicn
NAME v : NAME .
STREET ADDRESS STREET ADDRESS
CITY-8I-71P CITY-ST-2IP
THLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST- 2P CITY- ST-2IP &,
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiveror trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

changed, or on an attachment an a rwmher like empowered.
SIGNATURE: i 4/!0 loo  954-5%3-561)

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Cayume Phone #

.

KL

'L



