FIl.E NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

0189366

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathe-ine Harris
ANNUAL REPORT Secret iry of State

DIVISION OF CORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90185 017 ***150.00

DOCUMENT # Pg5000093468

1. Corperation Name

PEMB, INC.

AU 00

Mailing Address

C/O TERRANOVA CORP.
1200 BRICKELL AVE SU(TE 1500
MIAM! FL 3313t

Principal Place of Business

C/O TERRAHOVA CORP.
1200 BRICKELL AVE SUITE 1500
MIAMI FL 3313t

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
. 12/07/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Appiied For
2t 26 650784651 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
: P 5. Certifcinte of Status Desired i} $8.75 A(ld-nwnal
E m Fee Recuired
City & S ate City & State 6. Efection Campaign Financing 0 $5.00 nay Be
’EI ’E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Iatangible
;\ ‘_2;‘ 2_9‘ m Personal Prapery Tax, Oves  [INo
— 8. Nairre and Addreas-of Gurrent Registered -Agent 10. Mame and Address of New Registere 1 Agent
81| Name
+ JERRANOVA CORPORATION 82] Street Add (P.0O. Box Number is Not Accepiable)
4 ree ress .O. Box Number 15 NO aple
1200 BRICKELL AVE., STE 1500 P
MIAMEFL 33131 83
84| City FIF 85, Zip Code

office o- registered agent, or boln, in the State o
agent. | am familiar with, and ac :ept the obfigations of, Section 607.0505, Flcrida Statutes.

11, Pursuant 1o the provisions of Setions 807.0502 and 607.1508, Florida Statutes, the 2bove-named co-poration submits this statement for the purpose «f changing its registered
i ol Florida, Such change was £ uthorized by the corporation’s board of d rectors. | hereby accept the appintment as regi stered

SIGNATURIE

Slgnatura, typed or printed nar.a of registered agent .:nd hitle if appicable. (NOTE : Regislered Agent signature requ.-ed when reinstating) DATE
12. OFFICERS AND DIRECTORS ¥ - ADDITHCMS/CHANGES TO QFFICERS PED DIRECTOR3S IN 12
TME p [J DELETE 4 11{TMF o . . nange  [[] Addition
NAME BITTEL, STEPHEN H 12 NAME
streeT4porees| 1200 BRICKELL AVE., STE 1500 1.3 STREET ADDRESS
orv-sr-zr | MIAMI FL 33131 _prorstae | - B —
TIMLE vP [ DELETE o1 E Whange [ Addition
e BOHEIM, BETH drﬁ—“@ pfro2 Rem
streeTanoress| 1200 BRICKELL AVE., STE 1500 2.3 STREET ADDRESS !
omv-stze_ | MIAMI FL 33131 - 24CITY-ST-2IP
TLE VP !ﬁELETE IATTE [JChange [ Addition
NAME MIKESH, LINDA 32 NAME : =
streeta0pRess| 1200 BRICKELL AVE, STE 1500 3.3 STREET ADDRESS
CiTY-ST-2P _MMI FL 33131 34, CITY-ST-2P
TME [] pELETE 41TIME [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 4,3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-21p
TITLE ] pELETE 54 TIME [Clchange [ Addition
NAME 52 NAME
STREET ADDRES } 53 STREET ADDRESS
CITY-57-2IP 54 CITY.3T7-2IP
TITLE ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES! £ 3 STREET ADDRESS
CITY-ST-2IF §4 CITY-ST-2P

14. | hereby certify that the informatic n supplied with
indicatec on this annual repor? or supplemental a1
officer or director of the corporation or the recej
Block 12 or Block 13 if changed, or on an a|

SIGNATURE: -

ient with

his filing does not qualify for the exemption stated in 3ection 119.07(:3)(i), Florida Statutes. | further certify that the infermation
nual report is true and accuiate and that my signaturs shali have the same legal effect as if made uncer cath; that | ain an

r of trustee empowered to es.ecute this report as required by Chapter 607, Florida Statutes, and thal riy name appears in

d s, with alt other like empowered.

H.1-89 (3035~ 5302

—
SIGNATUR E AND TYPED OR PF INTED NAME OF Si OFFICER IR DIRECTOR

Date ['aytmea Phone #

CR2EQ34 (11/98)




