2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90254 032 ***158.75

DOCUMENT #  P97000097916

. Entity Name

PJB ASSOCIATES, P.A.

Principal Place of Business ' Maiting Address
2590 SW 35 AVE 2990 SW 35 AVE
MIAM! FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address ”““l“ “I ’lm lll“ I“" ||IN ||m||”|||”] |I||I |I||| l|||| Im IIH
Suite, Apt. #, etc. Suite, Apl. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0809550 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE/ $8.75 Additional
N Fee Required
6. Name and Address.of Current Registered Agent. —— -~ ——=- ] - — — 7. Name and Address of New Registered Agent -
Name
PAWLEY, CHARLES H Street Address (P.O. Box Number is Not Acceptable)
2960 SW 35 AVE
MIAMI FL 33133

City . FL Zip Code

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

SIGNATURE

Signature, typed or prinied name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 I )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CECD O velete TITLE (93 PThange [ Adcition
NAME PAWLEY, CHARLES H NAME
stReeT ADoacss | 2990 SW 35 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 CITY-ST-ZIP
TITLE PSTD 3 oelete TITLE [ Change [ Addition
NAME JUNKIN, JOHN E NAME
sTaeeT a0DResS | B38 SAN LORENZO AVE. STREET ADDRESS
CITY-ST-Z% MIAMI FL 33146 GTY-ST-2IP
TNE . - = - . -[=] Detete — VHTLE . e = fes e R D e e m e . [ Change_. [ Aduition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-57-2IP
TILE O petete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE O Delete TILE N [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dpelete THLE . [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of thg siyer Of trustee Sopemws =d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

I

changed, or on an ati | other like empowered.

_ - | TS rteo E - Feauked
SIGNATURE: MWK AREQUIRED Pec.s., D.11-03 \50%%,?_0?/0

SIGNATWRE AND TYPED OR PJ#TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftime Phone #

CR2E034 (10/02}




