FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P96000091727 - Secretary of State
1. Entity Name . 01-06-2003 90044 043 ***150.00
PMS UNLIMITED, INC.
Principal Place of Busingss Mailing Address . 1
13045 SW 87TH AVE. — e o 13045 SW.BITH AVE, - -~ 7= "— - - " -7 T T ‘
MIAMI FL 33176 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0707682 Naot Applicable
7ip Country &p Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' PERRY Strest Address (P.O. Box Number is Not Acceptable)
8910 SW 142ND AVE. o
APT. 618
MIAMI FL 33186 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the Wmﬁgistmed agent.
SIGNATURE .LM/QQJ\J' : \ \ "5\ 93

Signatu}, typed or printed naMegislared agent and litle if applicable. (NOTE: Registarad Agent signature required when reinstating} ONTE !
FILE NOW!!! FEE IS $150.00 )
X i ign Fi
JyAfter May 1, 2003 Fee will be $550.00 ® E:i;t igzn%aggnilr?;ut\:: rens O ﬁ(?d-gQOhgiisB ¢
Makrﬁ;heck Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me*” P O Delete TITLE Olchange [ Addiion | &
NAME PERRY COHEN NAME =]
street anoress | 8910 SW 142ND AVE. STREET ADDRESS 3
onv-st-zp [MIAMI FL CITY-ST-2IP g
ol
TILE [ pelete TMLE [Jchange  [J Adaition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE B N [ petete TITLE [ change [ Addition
RAME o T - HAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
THLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 gath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or a ddress, with all cther like empopared
| '
o , !
e \m . \ \ ) ‘ 03

SIGNATURE: ___ Sixy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v I Daytime Phorie #




