2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P & M REALTY, INC.

P96000040189

Principal Place of Business
1140 KANE CONCOURSE
FIFTH FLOGR
BAY HARBOR ISLANDS FL 33154
us

‘

Mailing Address
1140 KANE CONGOURSE
FIFTH FLOOR
BAY HARBOR {SLANDS FL 33154
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90059 020 ***158.75

DA

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
85 0661005. / Not Applicable
Zip Country zp Country 5. Certificate of Status Desired Ege'ggqtﬁsedciiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hﬁlste?éd Agent
Marme

SILVERS, ROBERT H - .

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

1140 KANE CONCOURSE
FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 City FL | 20 Code
8. The afSove 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 applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatic?n is eligible 10 satisfy its intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - y
o ’ Trust Fund Centribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME MANNO, PAUL NAME
seeT aporess | G/O 1140 KANE CONCOURSE FIFTH FLOOR STREET ADORESS
CITY-ST-21P BAY HARBOR ISLANDS FI. 33154 CITY-51-ZIP
TLE D [ Delete TILE [ Change [ Addition
NAME MANNQ, MICHAEL NAME
streeT aooress | C/O 1140 KANE CONCOURSE FIFTH FLOOR STREET ADDAESS
oITY-ST-2P BAY HARBOR ISLANDS FL 33154 ' CITY-57-2IP
TITLE [ Delete TImLE [ Change [J Addition
NAME 1 . NAME . ) _ )
STREETADDRESS | ) - - - " X STREET ADDRESS B TTTe T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME . (] Detete TITLE [J Change [ Addition
NAME o ) NAME
STREETADDRESS | *. * -« *, - STREET ADDRESS
GITY-ST-2IP ) CITY-ST-ZIP
me [ Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated cn this report or suppleme

ai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation or the receiveyOr trystee empowerad to execuigthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajachfnent 4

SIGNATURE:

by all ofper powered.

Poue Hawgn 020402305 004 953)

Date Daytime Phona #

CRZE034 (9/01)



