2002 UNIFORM BUSINESS REPORT {(UBR) ADr OIFIZ%E%)S'OO am

9
DOCUMENT # P97000010298 ecretary of State
1. Entity Name
PLD HOLDINGS, INC. 04-01-2002 90038 036 ***150.00
Principal Place of Business Mailing Address
3620 N.W. 114TH AVENUE P.O. BOX 661440
MIAMI FL 33178 MIAMI SPRINGS FL 33266-1440
- ’ AR RO
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0738798 Not Applicable
e L™ s concanorstausbesioa 3 B878 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, JAMES G ESQ. Street Address (P.0. Box Number is Not Acceptabla)
1700 ALFRED | DUPONT BLVD.
169 EAST FLAGLER ST
MIAMI FL 33131-1298 5 FL | 7 co

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.

ify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
at my signature shall have tha same legai effect as if made under oath; that | am an officer or director

] s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
] empowered

SIGNATURE: S/ 20 0iPaibipre L. D»QA\/ 3-di-0d Bos) 477148
SIGNATURW /pﬁ’ﬁ(mmz OF SIGNING OFFICER OR DIRECTOR Date Dayiime Priono # T

13. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receiver trustee

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicabls. [NOTE: Registered Agent sighature required when reinstating} DATE
i
. o . ] "
9. This F:Prporatn?n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] petets TME (I Change [T Additicn
HAME DRAY, PHILLIPE L NAME
steeer ooeess [P.O. BOX 661440 STREET ADDRESS
orv-st-ze |MIAMI FL 33266 CITY-ST- 7P
1T O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-7IP o )
MLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE JChange [ Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete e ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) cimy-st-zp
TIMLE [1 pelete e [ Change  [] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
d

AV 9592020

CR2E034 (9/01}



