3.
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ] il
DOCUMENT # _ P97000097916 Mar 13, 2002 8:00 am:
1~ Ently Nome Secretary of State .
PJB ASSOCIATES, P.A. 03-13-2002 90022 023 ***158.75
Principal Place of Business Mailing Address o
4515 PONCE DE LEON BLVD. 4515 PONCE OE LEON BLVD. :
CORAL GABLES FL 33146 CORAL GABLES FL 33146 oo s '
2. Principal Place of Business 3. Mailing Address
2920 5. 35 AVE | 2990 DI, 35 AvE- :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
W State Ci State 4. FEI Number © |Applied For [ °
AN ’ — la')"h J E:— 65-0809550 Not Applicable
Zip Country Zi Country ” ) $8.75 Additional
5. Certificate of Stalus Desired
3B33)an>D usq»- gbl 35 u_54~ [E/ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
PAWLEY, CHARLES H Street Address (F.O. Box Numis Not Acgeptable)
4515 PONCE DE LEON BLVD 2990 S . & AvE -
CORAL GABLES FL 33146
City ' . Zip Code
My FL [ 55933
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
&
9. This corperatien is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ) ’
____Taxfiling requirement and elects to do so. . . .. After May 1, 2002 Fee will be $550.00 ‘_10': lElectfoniCalmpmgn F.Inancn:\ng_‘ 0 - $5.00 May Be
'g [ & : Trust-Fund-Contribution. Added to Fees
{See criteria on back) cC Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TE o PD [ petete TITLE CEO D [ Thange [ Addiion S -
NAME PAWLEY, CHARLES H NAME 2 e
steer ooeess | 4515 PONCE DE LEON BLVD. SIREETADDRESS |2 TGO S - DS AveE.. . §
crv-stgp | CORAL GABLES FL 33146 CITY-ST-ZP N F—~ 3313 3 & -
-0C
mLE VSTD 7 Delete TITLE P=T D MThange [ Addition | O
nve | JUNKIN, JOHN E NAME
streeT ADDRESS | 638 SAN LORENZO AVE. STREET ADDRESS
crv-st-ap | MIAMI FL 33146 CITY-ST-7P _
TimiE . _ O Delete || e [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TITLE [ Delete }TLE i [d Change [ Acdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP ) CITY-ST-2IP R A
= l-ﬁf!jﬁw_'—'—"“—_“’—“ O Delete e o oo rT T T C D Change * [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CIvY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repps-oreumRlemental re e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director @
.. of the corporation gf the receive vd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i:-" changed, or'on arfattachment wily ith gl lher like empowered.
s A A ey g N\ 2 )
SIGNATURE . S NUIBES I E. . Soasan) 22400 2 \ao;ﬁ, (o706
SIGNATURY AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Data Dﬂylflﬂ Phona #




