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".2%00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012110 Jan 28, 2000 8:00 am

1. Entity Name

PERMIT US 1, INC. Secretary of State

01-28-2000 90108 025 ***150.00

Principal Place of Business Malling Address
7700 N KENDALL DRIVE 7700 N KENDALL DRIVE
STE 405 STE 405

MIAMI FL 33156 MIAMI FL, 33156-7565 9 0 9 7 7 6

e s DI

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
= City & State - —{ Gity & State 4 FEINumber  ge a1 Appled Far
6 5924 Not Applicable
Zp Country Zp Counfry 5. Certificate of Status Desired (] 98+ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETIMAN’ LOHN ’ Street Address {P.O. Box Number is Not Acceplable)
7700 N KENDALL DRIVE ‘
STE 405
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, ypad ot pricted name of registated agent and tite f applicabla (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . Ce
Tor g ccremnt ol o 60 Aar MAY 12000 Foo wllbe §5s000 | % S Caos freeora - 95,00 vy e
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD : 3 Delete T [l change [ Adaition
NAME WELDON,_JUUE:! NAME
sTRecTADDRESS | 24443 ISLAND BLVD STREET ADDRESS
CITY-S7-ZIP HALLANDALE FL 33009 CITY-5T-2IP
TITLE S0 [ Delete TTLE ‘ [ change  [] Addition
NAME WELDON, TODD NAME
TSI‘BEETADDFESS; «24443|SLANDBLVD: O AP L T = ~STREET ADDRESS |— - I - i —  marree
CIY-ST-2P HALLANDALE FL 33009 CITY-ST-21P
TITLE D [ Gelete TITLE : O Change [ Addition
NAME LETIMAN, LORN . NAME
streer a0oress | 8120 SW 86 TERRACE STAEET ADDRESS
CIFY-ST-27P MIAM! FL 33156 CITY-ST-2IP -
THLE ' [ Delee e [ Chénge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
1IMLE : ] Detete TITLE [JChange [ Addition
HAME HANE
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TE ] Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IPx .5 "nil' . e -3 CITY-ST-ZIP

CR2E034 (9/99)

i

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on {his.feport of supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arn an officer or director
of the'cofporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or orran attachment with an address, with all other like empowered.

SIGNATURE:

JIEDIRED o, wetdon -24:00 Y- Y5}-92/2.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




