2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

PEMBROKE CAPITAL CORP.

DOCUMENT # P96000079365

Principal Place of Business

A44-BRICKEH—AVE-STE-800-
A3t

Mailing Address

~BRICKEL-AVE-STE-800
—IAMHFE-O3 -2 —

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90066 008 ***150.00

AUU1IB343

AT

MU

|

|

KARLTON, FREDERIC N
—MIAKEFL33T131

444-BRICKELAVE-STE-806 / 200 Sunser Paggou Devve

/@00 Syuset” WE DOeiv
Suite, Apt. #, etc. ) Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
e 2 )
City & State City & State 4. FEI Number 203 Applied For
T o) ? L Mya J‘{ I 650708 Not Applicable
Zip " Couniry Zip * Country - ) $8.75 additional
5. Certificate of Status Desired d y h

33,28 LUSA 3&3‘6 LSA Fee Required

—- * 6 Name and Address of.Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

»a
Miams Beacn, fr 33134 FL

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agent, or both, in the State of Florida.

SIGNATURE

DATE

Signalura, typed of pnntad nama of registered agent and fitle it applicabie.

[NGTE: Registerad AgQem signature required when 1enstaiingy

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

Tax filing requirement and elgcts to de s0.
(See criteria on back) O

Make Check Payable to Departient of State

1. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 elete TITLE BAohange [ Adtion
NAME KARLTON, FREDERIC N NAME

STREET ADDRESS | Jd4-BRICKEL-AVE-STE-800- streer aookess | 1 8O0 SewsET Hatgour DRVE ‘4&

CITY-ST-2IP MAMLFL-33431 CITy-ST-21P PN A 65!\&-\ . 22)25

TITLE [ pelete TITLE 7 ] change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-5T-2P

TITLE e = e - wonr —- L Delete,,, LT ez e [crange L1 Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-5T-2IP

TITLE [ Deleta TMLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2iF CITY-ST-2IP

TITLE 3 pelete TITLE [ change ] Addition
NANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certily that the information supplied with
indicated on this report or supplemental report is

this fi)
trug

I O R

bt qualify'ior the exemplion stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
d Mat my signature shali have the same legal effect as if made under oath; that | am an officer or director
eport a5 required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12

Ny PR I /-8 -00 R05-Sh3 - 1500
[ T l:E/Of SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

g




