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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029623 g Jan 18, 2000 8:00 am
1. Entity Name S r t f St t
PDA HOLDING COMPANY ecretary ot State
01-18-2000 90048 026 ***150.00
Principal Place of Business Mailing Address
1321 3W. 102 AVENUE 1321 S.W. 102 AVENUE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-4709
TP R IR RATE MR
Suite, Apt. #, elG. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stal 4. FEI Numb ) Applied F
Iy & Stte v & Siete umber 65082636 I o
Zp Country Zip Country 5. Certificate of Status Dasired O $3'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — Name . - — - =
D.ABB{ERI’ PHILIP Sireet Address (P.O. Box Number is Not Acceptable}
1321 S.W. 102 AVENUE
PEMBROKE PINES FL 33025
‘ City FL I 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 Slate of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle If applicable (NOTE: Registersd Agant signature requirad whan reinstating} DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

Tax fiLingprequirementgand elacts toydo sa. ° After MAY 1, 2000 Fee wiﬂsbe $550.00 10. EWectlon Campaign Finarcing $5.00 May Be

e rust Fund Contripution. 8 Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D C1 Delate TITLE O] change [0
NAME D'ABBIERI, PHILIP HAME
sTReeT ADDRESS | 1321 S.W. 102 AVENUE STREET ADDRESS
Cimy-ST-2P PEMBROKE PINES FL 33025 CiTY-51-2# )
TILE D O Delete TITLE T]Change [1-°
NAME ABRAHAM, TOM NAME .
STREET ADDRESS | 6600 SW 57TH AVE STREET ADDRESS
omv-szP | MIAMI FL 33143 _ CITY-ST-2P
TITLE D v . 3 celete TILE ‘ [JChange [
NAME . REAGAN, PATRICK , - NAME
STREET ADDRESS | 22 NE 22 AVE ) T STAEET ADDRESS ' -
CiTy-S1-2IP POMPANOQ BEACH FL 33062 CITY-S81-21P
TITLE L O nelete TILE ] Change [
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ ] pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-T-21P CITY-5T-2IP
TITLE O Detete TITLE Jchange (3 "2
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the inforration supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatioh
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or ~=""
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk -

changed, or on an attachment with an address, withajt other like em ered.

o
SIGNATURE: ___ ' 'z A ' S =P ot PG

SIGNATURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIREGTOR ) Date Daytime Phona #




