2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 28,2003 8:00 am

R aln

- ecretary of State
DOCUMENT #  P97000090840 T
1. Enlity Name 04-28-2003 91705 001 ***150.00
PEMBROKE ASSET CORP. 04-28-2003 91705 Q02 *****8 75
Principal Place of Business Maiiing Address
1600 SW. 66 AVE. 1600 S.W. 66 AVE.
PEMBROKE PINE FL 33029 PEMBROKE PINE FL 33029
2. Principal Place of Business 3. Mailing Address ”"”“”“ m“ l““"l“ II“I“m ||“||||“II||”IIO IIII’ m“"l
SR B | S A e e IR OHECKMEREIF MARING CHANGES - © T
City & State City & State 4. FEI Number Applied For
65-0792760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAMS, MIRIAM

1600 S.W. 66 AVE.
PEMBROKE PINE FL 33029

Street Address (P.O. Box Number is Not Acceptable}

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. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

Signatura, ryped or ;arimed narme of registered agent and titte If applicabis {NOTE: Registered Agent signalure requirad when reinstating)

DATE

|agorme e — FILE-NOWMNL_EEE 1S $150.00_

After May 1, 2003 Fee will be §550.00
Make Check Payabie to Florida Department of Siate

Trust Fund Contribution.

=9; :.egxiGﬁn‘Tﬁa@n-mr“$5:00'Mﬁée“

O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Delste TLE [ Change [ Addition

NAME ABRAMS, MIRIAM NAME

streer Abbeess | 1600 S.W. 66 AVE. STREET ADDRESS

crv-sr-z¢ | PEMBROKE PINE FL 33029 CITY-ST-2IP

TITLE P [J Delete TMLE [ Change  [] Addition

NAME CHOCRON, ISAAC NAME

staeer aporess | 1600 S.W. 66 AVE. STREET ADDRESS

om-si-ze | PEMBROKE PINE FL 33029 CITY-ST-2P

TITLE VP O pelete TIMLE [ Change [ Addition

NAME ABRAMS, MIRIAM NAME

STREETACDRESS | 1600 S.W. 66 AVE. STREET ADDRESS

omv-sr-2r | PEMBROKE PINE FL 33029 CITY - §T-2P

TITLE T {1 Detete TITLE O] Change [ Addilion
| NAME _| ABRAMS, MIRIAM B g hAE

sTreeT aooress | 16800 S.W. 66 AVE. CoTTTmmome = ) steeTandREss | T T T A -

crv-st-zr | PEMBROKE PINE FL 33029 CITY-ST-2P

TME S 7 Deiete TILE [CJchange [ Addition

NAME ABRAMS, MIRIAM HAME

street aooress | 1600 S.W. 66 AVE. STREET ADDRESS

omy-sr-zk - | PEMBROKE PINE FL 33029 CITY-s1-2IP

TITLE [ Detete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2p

12. | hereby certify fha! the infoyMation supplied with this filing does got gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or plermental report is true and accugatg
of the gorporation or the re bror trustee empov_vered Pl 10
changed, or on an attachnk: ith an address, with all/o li

SIGNATURE: :\"’""”’H VEOLANLS

gmpowered.

P"D

.-
I eiad Poauns e,

5iGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

A e, NS0

Dayl» e | Phona #

and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M|

CR2E034 (10/02)



