2001 UNIFORM BUSINESS REPORT (UBR) FILED

0195357

DOCUMENT # P98000088454 1‘@1{35;,3;3 018:00 am *)

1. Entity Name

PEHM’T BUSTEHS: [NC_ 05-15-2001 90057 018 ***150.00
Principal Place of Business Mailing Address
7911 SOUTHWEST 104TH ST. SUITE G112 7911 SOUTHWEST 104TH ST, SUITE G-112 6 5 5 0
MIAMI FL 33156 MIAM! FL 33156 8 3
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0868754 Applied Far
Not Applicable
Zi Count Zi Count iti
P i P i 5. Certificate of Stalus Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e = L = o e f— - e R e e . _Name_, - Tttt e - . -
ROBINSON, DAVID
Street Address (P.O. Box Number is Not Acceptable)
7911 SW 104 ST #6-112
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of registered agent and title if applicables. {NOTE: Registerad Ager signature requirad when reinstating) DATE
. Thi ion is eligk Isfy | i 1 Wil FEE | .00 . o .
et sssra a1 ptorMaY 12001 Feawil boses0g0 | 10 ECion Campan Francing | $5.00 way 2
.g ‘ q . ' N Trust Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE [ change [ Addition | S
NAVE ROBINSON, DAVID N NAME 2
sTREET ADORESS | 7811 SOUTHWEST 104TH ST, SUITE G-112 STAFET ADDRESS 3
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP o
o
TITLE [ Delete TITLE [C] Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ veleta TITLE [J Change [ Addition
‘NAME - . ) i _NAME ~ e en
STREET ADDRESS o ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S7-21P CITY-ST-2IP
TITLE T Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE O pelete TILE [ Change  {_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
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 director
of the corporation or the receiver or trustee empowered to 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 aﬂ@s. wit other like empowered. ?
[}
SIGNATURE: %n—?’, Do Rodyson) 42001 S 467-37/2-
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




