2001 UNIFORM BUSINESS REPORT (UBR)

a

t
H

FILED

[ ]
DOCUMENT # P98000009812 May 02, 2001 8:00 am
1. Entity Name
PAH;( AVENUE VALET, INC Secreta ) of State
P 05-02-2001 90211 003 ***150.00
Principal Place of Business Mailing Address
1620 N.E. 17 AVE 1620 N.E. 17 AVE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 ’ !
Uus Us :
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE  ©
|
City & State City & State 4. FEINumber  65-08 14855 Applied For
I _ R Net Applicable
7 tr T T T Countiy |~ F—$8:7 5 Additieriat———o]——
P Country P ountry 5. Certificate of Status Desired [} $8'75 ﬂ.‘ddﬂma*
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name :
PERNA, KEN .
Street Address (P.O. Box Number is Not Acceptable)
1620 N.E. 17 AVE P
FORT LAUDERDALE FL 33305 !
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 Fiorida,
SIGNATURE .
Signature, typed ar printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE )
_|--9-..This corporation is eligible to satisfy its Intangible__| ____ FILE NOW!!! FEE IS $150.00 - 10.. Elsction Camoaian Financing - P S
Tax filing reguirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ:tiliznd Copr:Ing;uﬁ:n. e fgggﬂgfe
{See crileria on back) (| Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE O Crange; [ Addiion | S
NAME PERNA, KENNETH N NAME : e
sTReeT ADDAESS | 1620 N.E. 17 AVE STREET ADDRESS . 3
cry-st-2P | FORT LAUDERDALE FL 33305 CITY-ST-2 ! qu:
TITLE 7 Delete TITLE [ Change - [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
B L I e B = B I S A — - : SiT—
TRE O Delete TITLE [ Change' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-51-21P CITY-57-2IP :
TITLE [ pelete TITLE [J Change | [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P '
TITLE O pelete TITLE [ Change ' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-8T-21P
TITLE [ Deleta TITLE [ Change ‘ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST1-2IP CITy-ST-2IP ’
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the ihformation
indicated on this report or supplemenial report is true and accurate and tpat'my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute thiefBper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other lik gxﬂ. '
EN (CJrh PR3, 4-29-0) TEF RS133
SIGNATURE: K . 72590, XS5
INTED HAME OF SIGHING OFFICER OR DIRECTOR ' Date Daytime Phane # |



