2000 UNIFORM BUSINESS‘ REPORT (UBR) FILED

DOCUMENT # P98000037108 Mar 01, 2000 8:00 am

1. Enity Nams Secretary of State

PAS CAPS' INC. 03-01-2000 90068 006 ***150.00
Principa!l Place of Business Mailing Address
16251 N.W. 54TH AVENUE 16251 N.W. 54TH AVENUE
© 7 FL 33044 MIAM) FL 33014-6108 wuumwm e

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3517025 Mot Applicable

Zip Country Zip Country 5. Certficate of Status Desred ~ []  D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e mem Name e -

BERMAN, SAM Street Address (P.O. Box Number is Nol Acceptable)

16251 N.W. 54TH AVENUE

MIAMI FL 33014
City FL Zip Code

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

SIGMNATURE
Signatura, typed or printad name of ragistered agent and fitle if appficabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEINOW!1! FEE IS $150.00 ) - )
Tax ﬁlingprequiremenl%nd elects loydo so. ‘ After MAtY 1, 2000 Fee u:ﬂsbe $550.00 10. $|eCTl0n Campaign Financing $5.00 May Be
g € A rust Fund Contribution. O  Addedto Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE [] Change [ Addition
NAME BERMAN, SAM NAME
STREET ADDRESS | 16251 N.W. 54TH AVENUE STREET ADDRESS
GiTY-8T-2IP MIAMI FL 33014 CITY-ST1-21P
TMLe VD - O Delete TITLE [ Change [ Acdition
NAME BERMAN, CARCLE NAME
STREET ADGRESS | 16251 N.W. 54TH AVENUE ‘ STREET ADDRESS
CITY-ST-2IP MIAM! FL 33014 CHY-ST-21P
TMLE vD . ) Gelege TmLE - [ Change [ Addition
NAME WHEELER, SUSAN R— NAME
STREET ADDRESS | 16251 N.W. 54TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33014 CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-71P
TITLE 7 Detste TITLE ["1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, with atl r like empowered.

SIGNATURE: Db STty 2 [2400 3056247446

;ﬁArunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/9%)



