2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000079365

May 14, 2001 8:00 am

1. Entty Nere Secretary of State
PEMBROKE CAPITAL CORP. -
05-14-2001 90275 010 ***150.00
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
STE 2 STE 2 uuvualg4gj
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
A S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0708203 Applied For
. Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O §ese.ge5q l;::ﬂ:;iional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ e ey

KARLTON, FREDERIC N

et T e e

e —

_:Name*_"_“ -

vitirog

che:{nged. or on an aitachment with ddress, with all other like empoyergd.

élG*A‘I_‘U g A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

Street Address {P.C. Box Number is Not Acceptable)
1800 SUNSET HARBOUR DR e P
#2
MIAMI BEACH FL 33139
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or primted hame of ragisterad agent and Iitle it epplicable. {NOQTE: Registered Agant signature required when reinstating} DATE
) o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [Jchange ] Addition
NAME KARLTON, FREDERIC N NAME
sTReeT ADDRESS | 1800 SUNSET HARBOUR DR #2 STREET AUDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§T-21P
TiTLE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TTLE 7 Delete TITLE [ change [ Addition
THAMET T[T — b N B e T =
— e
STREET ADDRESS —_— STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-sT-2Ip CITY-ST-ZIP
TITLE O Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS ﬂ
CITY-ST-7P -§T-
§1-2) CITY-§7-2P / ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11g47(3
indicated on this report aor supplemental report is true and accurate ard that my signature shall have the same |gffzLe
of the carporation or the receiver or trustee empowered {0 execute this report as required b

Chapter 607

2,

-—
4[1-1101 305 531 - 2390

Date Daytime Phone #

I
H

CR2E034 {10/00)



