2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥,
DOCUMENT # P97000005739 Apr 20,2001 8:00 am
1. Entity Name . S
P.M.T. ENTERPRISES, INC ecreta J of State
R P 04-20-2001 90025 023 ***150.00 -
Principal Place ¢f Business Maiiing Address
POST OFFICE BOX 292635 POST OFFICE BOX 292635
DAVIE FL 33329-2635 DAVIE FL 33329-2635 - T T -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE l
City & Stale City & State 4. FEI Number Applied For
65-0723572 Not Applicable
Zip Courtry Zp Country 5. Cerliicate of Status Desired ~ []  $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
M’RRER' LANCE P CPA ’ - Street Address (P.O. Box Number is Not Acceplable}) i
10000 STIRLING ROAD, SUITE 1
COOQPER CITY FL 33024
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. k .
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NQTE: Registarad Agent signature reguired when reinstating) DATE
. o L . H
9, This corporation is aligible thJ SatISfy(;ts Intangible A Fi;.‘i;‘l?vzvolm FFEE IS."$; 5[;505% 00 10. Election Campaign Financing $5.00 May Be
Tax 1|i\rTg rgqmrement and elects o do so. er f ee will be A Trust Fund Cantribution. O Added fo Fees
{See criteria on back) £ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPS -~ [ Delete TInE [ change [T Addition §
NAME TAULL, PEDRO M NAME =
STREETADDRESS | POST OFFICE BOX 292635 N/A STREET ADDRESS §
ITY-5T-2IP CITY-ST-2P
0 DAVIE FL 33320-2635 __id
TILE VT O Delete TLE O change [ Acdition x
NAME ARVELO, INES v
STREETADDRESS | POST OFFICE BOX 292635 N/A STREET ADDRESS
CiTY-ST-2IP DAVIE FL 333292635 CITY-ST-7IP
TITLE [ pelete TITLE change [ Addition
NAME NAME
 STREET ADDRESS . B STREET ADDRESS
CITY-ST-7IP : ’ CITY-ST-2IP T A
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delste IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an afta nt with an address, with allother like empowered.
. arm—— B! -
SIGNATURE: “%\\ Rdro Taull 9’//‘//ar 95G-43227 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




