. FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[T RV

?

DOCUMENT # P97000010298 Secretary of State
1. Entity Name 02-27-2003 90181 016 ***150.00
PLD HOLDINGS, INC.
Principal Place of Business Mailing Address
3620 NW. 114TH AVENUE P.0. BOX 661440
MIAMI FL 33178 MIAM! SPRINGS FL 33266-1440
" . A AU RO
2. Principal Place of Business. 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, elc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0738798 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired (| ?g;;gq lﬁ?ecztional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N
BVANS. S GBS - Hicumer - £ Woop-pury-——
! ) ‘g,ﬂet Addres¢ (P.Q, Box Num r |s Not Acc table)

1700 ALFRED | DUPONT BLVD. | Datran PH14

169 EAST FLAGLER ST G130 S0uris DADELAA/A Bevd.

MIAMI FL 33131-1298 C'in 1ad { FL ‘_%Code

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

the obligations of regiglered agen Z/ ;

g, typed or printed name of ragisterad agent and titie it£pplicable. {NOTE: Regislered Agent signature requirad when reinstating) Id DATE

CR2E034 (10/02)

K FILE .NOW!!! FEE IS $150.00 - 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° c fr;jd.e%ct.ohgiisse

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD O pelete TITLE [Jchange [ Addition
N DRAY, PHILLIPE L ave x

STREET ADDRESS | PO, BOX 661440 STREET ADDRESS

CITY-ST-21P MIAMI FL 33268 CITY-ST-ZIP
LE [ pelete TITLE ] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE ) ] O De!e[g TITLE [ Change  [J Addition
NAME - - - ~NAME e BRI RIageom T - s meeem ome

STREET ADDRESS $TREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

e O Detete TITLE [JChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P
TILE [ oslete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 7 CiITY-ST-7IP

ot gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supphe/ i
indicatad on this report or supplemgntal rey
of the corporation or the receive
changed, or on an attachme i her like empowered.

SIGNATURE: ___S NURELBGAPREDD p4Y ol//é}/ai 305 Y4 TT-148EX A3

"y

sra)K anrf’bn PRINTEDNAME OF SIGNING OFFICER R DIRECTOR Date Daytima Phene #




