2000 UNIFORM BUSINESS REPORT (UBR) E

FILED ‘
DOCUMENT# P
St 97000003379 May 08, 2000 8:00 am
PEMBROKE FARMS, INC. Secretary of State
05-08-2000 90081 035 ***150.00
Principal Place of Business Mailing Address
150 SOUTHWEST 12 AVENUE. SUITE 370 150 SOUTHWEST 12 AVENUE. SUITE 370
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069-3279
e R IAAATAR AT WA
Suile, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0724254 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
s ~Name - me o TR -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signalure, typad or printed nama of registered agesnt and titla if zpplicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
* Tocngrammmonarg socsosaso " | anor MAY 12000 Foo wih bagssngp | "> St CampaenFrercng - $5,00 v bo
= ' ! * Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (7 Delete TITLE [ cChange [ Addition | =
NAME O'NEILL, JOHN NAME =
STREET ADDRESS | 150 SOUTHWEST 12 AVENUE, SUITE 370 STREET ADDRESS =
Ciry-S1-21P POMPANO BEACH FL 33069 CITy-S1-2IP "
TITLE [ oelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF ) CITY-§T-2IP
TILE Cloeiee " e - [l Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-TIP
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
TILE O velete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7-2P

dd with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
laport 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
axecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

13. | hereby certify that the information supp,
indicated on this repart or supplgAfent
of the corporation or the receivef dr tr
changed, or cn an attachment fvifh a

siGNATURE: L ﬁ a j; ﬁﬁi@;ff// C//b/ 60 0 52 211y

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] / ?Ja 7 Daytime Phone # /




