2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097916

1. Entity Name

PJB ASSOCIATES, P.A.

Principal Place
4515 PONCE OE

of Business
LEON BLVD.

GORAL GABLES FL 33146

Mailing Address

45t5 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90024 015 ***158.75

HUUU I JuY

L N

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FEl Number 650808550 Applied For
Not Applicable
Zp Country Zie Country 5. Centficate of Status Desred ~ f  $8-75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent . . wm—. - 7.-Name and Address ot New Ragisterad Agent™ 7 SR
i Name

PAWLEY, CHARLES H
4515 PONCE DE LEON BLVD
CORAL GABLES FL 33146

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

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga,

SIGNATURE
Sighature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating} DATE
9. This corporation 's eligibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 - 0
d I Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Dapartmen! of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O3 Delete e [Jchange ] Addition
NAME PAWLEY, CHARLES H NAVE

sTreeT s00Ress | 4515 PONCE DE LEON BLVD. STREET ADDRESS

CITY-5T-2iP CORAL GABLES FL 33148 CITY-ST-Z1P

0L 1D O Celetz e [Jchange L7 Addttion
NAME JUNKIN, JOKN E NAME

sireer anoress | 638 SAN LORENZO AVE. STREET ADORESS

CITY-5T-2IP MIAMI FL 33146 GITY-ST-21P

TITLE VD - R Eneme TITLE [0 Change [ Addition
NAME BORROTO, WILFREDO NAME

sineer anoress | 241 HARBOUR DR STREET ADORESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CiTY-ST-2IP

TITLE O velete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE O pelete TITE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O telete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-§7-21P

13. { hereby certifz that the information supplied
indicated en thi
of the corporatiopr the recer

changed, or cn fin attachment th addrea

SIGNATURE:

STg or lemental

ror trugtee empowered

pther life empowered.

g filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sportis truend accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tt - Tudkin,
VicE. PRES, f9—0f %Sﬁé/jl_soo

SIGNWRE AND TYPED OR PRINGD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorks #

Q184591

CR2EQ34 (10/00)



