2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042237

1. Entity Name

PREMIER FOLIAGE, INC.

LA kL

Principal Flace of Business

18201 SW 216TH STREET
MIAMIFL 3N

Mailing Address

_ 18201 SW 216TH STREET
e TS AN L 3317044508

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 12, 2000 8:00 am

Secretary of State

01-12-2000 90043 042 ***150.00

[

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65 06 005 Applied For
71 Not Applicable
2p Country 4p Country 5. Certificate of Status Desired O $8'75 P‘\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RElSMAN, JOSEPH B Street Address (P.O. Box Number is Not Acceptable)

ONE SE THIRD AVENUE STE 2600

MIAMI FL 33131

City

FL

Zip Code

SIGNATURE

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 Fiorida.

Signature, typed o printed name of registered agent and wie if applicdbla,

{NQTE: Ragisterad Agent signatura ragquired whan ranstatng}

DATE

9. This corporation is eligible (o satisfy its Intangible
Tax filing requirerent andelects o do so. -
(See criteria on back)

FILE NOW!!! FEE IS $150.00

- -7 ~After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

|- 10._Election Campaign Financing _
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 4 [ Delete TILE PD 554 Change (] Addition
AME - MAHALO\:’ PAUL \’I"'_E*correct spelling, NAME MATALON, PAUL
EIT":_ES'TA_‘;’:ESS ;ﬁ;&‘l ?L 32?52 AVENUE g::z:n;:fss 10701 SW 69 AVENUE
MTAMT BT 331658
TILE VSD 1 Delete TLE heT T ] Charge [ Addition
NAME | TRUPPMAN, LINDA " MAME
STREET ADORESS | 6005 SW 135TH TERRACE .- STREET ADDRESS
orv-st-zP | MIAMI FL 33156 ' . CITY-ST- 7P
TILE VSD . N J Delete TmE [ Change [ Addition
NAME MATALON, PETER NAME
STREET ADDRESS | 19950 SW 216TH ST STREET ADDRESS
CITY-57-2IF MIAMI FL 33170 CITY-S1-2IP
me ™ 3 Delete THE [ Cheange [} Addition
NAME FRATER, CAROLE NAME
STREET ADDRESS | 19950 SW 216TH ST STREET ADDRESS
CITY-§T-7IP MIAMI FL 33170 CITY-S1-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
TY-S1- 7P CITY-§T-21P
STRE st L - - [ pelete TITLE [ thange [ Addition
NAME s HAME e
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP /_\ CIY-51-2P

13. { hergby certify that ¢

formation supplied with this filin

does not quali

indicated on this
of the corporati
changed, or an

entzl report is true and accurate and that
this report
dl

7 the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

1/4/00

signature shall have the same Jegal effect as if made under oath; that | am an officer ar directer
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

{305) 245-6278

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



