2000 UNIFORM BUSIINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIH UomTcaee ser s

Pas000932 63

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90039 046 ***150.00

Principal Place of Buginess

2L00 5 s¥ave

My ﬂﬂMﬂ v

H 33003

Mailing Address

ed 7
Holly

P.0

Ll (

wood
33083

Box

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
(06 -0 (232 L. Not Applicable
N C ¢ N t ¥ W
Zip ?un v Zp Couriry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e e e Neme : - - e ~-— -

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

MP}N' /-ZO—MQ_, C_ARL. Ser Tue,

oo S Sale 2d 77

miamaH 23003 o FL [ 5=
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
Signalure, typed or printad name of registarad agent and ule ! applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

(See criteria on back)

o f

Trust Fund Ceniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O petete THLE ’ D change [ Addiiion | &
NAME NAME o
STREET ADDRESS STREET ADDRESS §
CITY-ST-2P CITY-$T-2IP §
TITLE [ Delste TIME [ Change  [] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2IP

TITLE O Delete TIILE [ GChange [ Addition
NAME - ot T T T T TN AME - e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ]

TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE L] Delete TITLE JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rué and accourale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like erppowered.
f HFatX JD
SIGNATURE: /M 3/ /°/

Doy~ Gyes-3514

" "dlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale ¥ Daytime Phone # .




