2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012663

1. Entity Name

P.l. INTERNATIONAL, INC.

Principal Place of Business

1800 NW LEJEUNE RD
STE 300

MIAMI FL 33126

us

Mailing Address

1600 NW LEJEUNE RD
STE 300

MIAMA FL 33126

us

2. Principal Place of Business

500 BAY ROAD

3. Mailing Addrgss

150 BMY Roat

Suite, Apt. #, etg.

1420

Suite, Apt. # etc.  °

N

FILED

Mar 01, 2001 8:00 am

Secretary of State

(03-01-2001 90057 036 ***158.75

G

DO NOT WRITE IN THIS SPACE

City & State

City & State ‘ —_— . FEI Number Applied For
N\\.P{Pn l B@(CH v FL—- M’LN)I] L Bw* i +‘L‘ . 65-0641446 NZ‘?ApplicabEe
?3 \3 C‘ Coin)try%A '53 \Bq Ciu)f{%/)‘_ 5. Cerlificate of Status Desired m $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILLIPPE, JOHN L
1600 N.W. LEJEUNE RD
#300

MIAMI FL 33161

Narme

SANME.

Streef, Address (B)ﬁc&t Nﬁﬁs Ne#elpeﬁlz D)

Ko

B At FL

53139

8. The above named enti

SIGNATURE

Ay

ubmits thig stategnent for the purpose of changing its registered office or registered agent, or both, in the Sgate of Florida.

( ADDRES S cHNLE oy

S‘:%ur typed or prfited name of registered agemfyt\e it applicable. Vo

{NOTE: Registered Agent signatire cequired when reinstating)

2/21/2¢0 |

FILE NOW!! FEE IS $150.00

9. This corporgtion i eligible to satisfy its Intangible ) . : .
" . ) 10. Blection Campaign Financin
Tax filing reiuu&em and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig ¢

$5.00 May Be

o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P L] Defete Time X crange [ Addition
NAME PHILLIPPE, JOHN L HAME e | L‘L
stReeT AD0RESS | 1600 NW LEJEUNE RD #300 szt aooress | § 5O BA\I =D LWL
omv-st-ze | MIAME FL CITY-ST-2P ANLDIML B M IF(_, 3313 C{
: 1 -
THLE O pelete TITLE 5 ; %nge [ Addition
(ADDRESS cHAELE &1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITy-ST-2IP
TIME {71 Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21P
TITLE O Delete TITLE [3 change [ Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THEE ] pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 11$.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ~Jo o L. PriLLIPRE g

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3e§5-193
3069

'OR
St

A ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICET( }JIHECTOR "

ZE/QJ/ZOOI

Daytime Phone #

CR2E034 (15/00)



