2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037865 Mar 15,2000 8:00 am

1. Eniity Name Secretal’y Of State

P.M. - RM., INC.
03-15-2000 90021 042 **%150.00

Principail Place of Business Mai}ing_lAddress

433 LINCOLN ROAD 433 LINCOLN ROAD

MIAMI BEACH FL 33139 MIAMI B:EACH FL 33139-3002 MUURUD -
Suite, Apt. #, etc, Suite; Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City& Stats 4. FEl Number 65’0752 199 Applied For
Not Applicable

Zip Country Zip | Country 5. Ceniificate of Status Desired O $3 735 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

GOF’NO PEDRO A ESQ. Street Address (P.O. Box Number is Not Acceptable)

407 UNCOLN ROAD

SUITE 28~ -~~~ R ==

MIAMI BEACH FL 33139 .

City FL Zip Code

8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tile If appicabla {NOTE: Ragisterad Ageant signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI" FEE IS $150.00 10. Flectio I .
- - - . Campaign Fina
Tax filing requirement and elects to do sc. " After MAY 1.2000 Fee will be $550.00 Trast andacoztlr?br\ml;nncmg 0 fgfgﬁohgaeisse
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND %CTORS IN 11

TLE D T O Delete e p(cmnge ) Addition

NAME POLIKAR, MICHAEL ‘ NAME

STREET AUDRESS T 333 LINCOENROAD— smeeranDess | 3336 FARRAGUT ST, éG-

orv-st-zp | MIAMI-BEACH-FE-33138— : ot | oLty Woeb FL. 3021 L\,

1ITLE D " O oelete TILE ! Change  [] Adgition
- e —— ——|=MUALEM,-RON —r— = R NAME N .

stheeT aonkess 1433 INCUCNTROAD™ sreet noress | q 0oLLIMS A VE

CITY-$T-2IP MIAMI BEACH FL 33139 . CITY-ST-21P

TITE 1] {1 Delete TMLE (7 Crange [ Acditian

HAME POLIKAR, NIVA : HAME

streer aporess | 3326 FARRAGUT ST 6G , STREET ADDRESS

CITY- §T-21P HOLLYWOOD FL 33621 . CITY-ST-2P

TILE " O belete THLE (] change ] Addition

NAME NAME

STAEET ADDRESS ‘ STREET ADURESS

CITY-8T-21P CITY-ST-2Ip

TILE " O Dakete TITLE ‘ [} Change , - 0] Addition

HAME ! NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z1p : CITY-ST-2IP

TITE © [ celete TiLE [ Ghange [ Addition

NAME . NAME

STREET ABDRESS : STREET ADDRESS

CITY-57-21P : QITY-ST-21P

exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
d by Dpapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this f|||n does no quallfy for t
indicated ¢n this report or supplemental report is true and accurategpd th
of the corporation or the receiver or trustee empowere
changed, or an an attachment with an address, with gl

SIGNATURE: ‘o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Chte Daytime Phone #

]

A 2E034 (9/99)

L



