2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000032373 Feb 08, 2000 8:00 am

1. Entity Name Secretary Of State
PBF ROADWAY, INC. 02-08-2000 90130 010 ***158.75

Principal Place of Businass Mailing Address
177 NE. SPANISH CT. gﬂ 177 N£E SPANISH CT.
BOCA RATON FL 33432 ;' BOCA RATON FL 334324123
&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
NOT APPLICABLE /%"
Zi Count Zi i
» ounty ® Counlry 5. Certificate of Status Desired $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
e e e e e e L e g NATE e - o
BLOCH, ODIN Street Address (P.C. Box Number is Not Acceptable)
177 N.E. SPANISH CT.
BOCA RATON FL 33432
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE. Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 1 . I
Tax filing requirement and slects to do so. E/ After MAY 1, 2000 Fee will be $550.00 0. E:S::‘gzn%agoﬁ:ig;ugg]:mIng 0 ffd'gﬁohgzgfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete THTLE [ Change [0
NAME SCIORTINO, LORENZO NAME
stReeT aonRess | 4513 QCEAN BLVD STREET ADDRESS
or-s-20 | HIGHLAND BEACH FL 33487 CITY-sT-2P
TITLE D [ pelete TMLE [ change [ -0
NAME BLOCH, ODIN ‘ NAME
smeersnoRess | 177 NLE. SPANISH CT. STREET ADDRESS
cv-st2p | BOCA RATON FL 33432 CITY-ST-2P
TITLE D O Delete TITLE Ol Change [
NAME COFFMAN, GORDON NAME
streeT anoress: | 10727 ANDERSON LANE - - - . ’ STREET ADDRESS s
omv-st-2¢ | LAKE WORTH FL 33467 CiTy-5T-7P
TITLE [ Delete TITLE O change [0
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TITLE [ Getete TiLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change  [7-°
NAME ] NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP

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 certify that ihe information
indicatéd 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 director
of the carporation or the receivesar trusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attagQme address, with all other like empowered.
/ao (5¢/) 372~ 3492

-
Cate Daytme Phone #

SIGNATURE: ¢

INTED MAME OF SIGNING OFFICER CR DIRE

-




