2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  P96000077375 / & ecretary of State
1. Entity Name IR * %ok
P.M. ENTERTAINMENT ASSOCIATES, INC. 04-21-2003 90384 006 771 50.00
Principal P"Iace of Business Mailing Address
651 MELALEUCA LAKE 851 MELALEUCA LANE -
MIAMI FL 33137 MIAMI FL 33137 ae -
I I lII!lIIINII\I\1||lH||||\NH|||\|\|\\||i
Suite, Apt. #, etc. . Suite, Apt. #. ete. [] CHECK HERE F MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0762096 Not Applicable
i e Country Zp Ceuniry 5, Certificate of Status Oesired | ?g.g?qlﬁ?:;tional

B. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nam
ICnEe B MR~

"I MAZERTMICHAELB -~ — - - e
5750 COLLINS AVE

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

1A

MIAM! BEACH FL 33140 0 . City FL | ZpCoce

8. The above named entity submwts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag‘ent

ey

SIG NATURE
ot - Sigr{a.ture. typed or priq[gfl?_'_n_ame of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOWN! EEE"IS $150.00 . .
9. Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Ftorida Departrnent of State
0. Y :-2_:- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME % PD S O Delet TILE ' . [Octhange [ Additon
mmve . | MAZER, MICHAET. NAME
stréer aooress | 5750 COLLINS ‘AVE #11A STREET ADDRESS .
omv-st-ze | MIAMI BEACH FL 33140 CITY-SF- 2P
TIRE < |VD L O Dekete TITE O Change [ Addition
NAME YATES, PAULW - HAME
streeT aooress- | 651 MELALEUCA LANE STREET ADDRESS
CRY-S§T-2iP MIAMI FL 33137 CITY-57-ZIP
TITLE L[] [ Delete TITLE [J Change [ Addition
NAME SHELTON, ROBERT NAME
sTReeT ADDRESS | 651 MELALEUCA LANE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33137 ~ ¢~ oo o OTYSSTIP o) - s s i ae

T TTLE ) 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P, CITY-ST-2IP
me el [ Delete Tme [ changs (] Addition
NAME - i NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP . CITY-S1-21P
TIE ‘ ‘ [ Gelete TITLE (3 Change [ Addition
NAME E NAME

| STREET ADDRESS STREET ADDRESS
Comyisrze s, | - CITY-ST-71P

2.1 hereby certlfy that the information supplied with this filin é,) does not qualify for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
B indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an dress, with all other like empowered.,

PED OR FHINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

OO

nv

CR2E034 (10/02)



