| FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
e Secretary of State
DOCUMENT # P98000098026 05-02-2002 90110 030 ***150.00

1. Entity Name

PJP Holdings, Inc.

2, Principal Place of Business 3. Mailing Address

11001 SW 74th Court 11001 SW 74th Court

Suite, Apt. #, etc. Suite, Apt. 4, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Miami, FI, Miami, FL 7 65-0856479 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desired 3 $8.R75 Additional
33154 USA 33156 USA : Fee Required

i y ki PR ~ 7..Name and Address of Current Registered Agent- . -

Name
. Paul F. Keihner
Street Address (P.O. Box Number Is Not Acceptable)
11001 SW 74th Court

City . . Zip Code
Miami FL | 533756

8. The abave named entity‘submits is staternent for the purpose of changing its registered office or regisléréd agent, or both, in the State of Florida,

SIGNATURE Pﬂ%ﬂ Paul F. Keihner l-]/?,l/o'l,

Signature, lypbu 5 primed'name of registered agent and fitle if applicable. (NOTE: Registered Agent signature reguired when rainstating) pate T

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ’ J

11. OFFICERS AND DIREC

x& DPSl h
Paul E. Keihner
SPEELAODRESS | 4 Y001 s 74th Court

CITY-87-21P
M3 crn s Ry 2216
N — oo oty

0. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

~

TITLE -

NAME

STREET ADDRESS
CY-sT-7ip -

e

NANE
STREET ADDRESS
CITY-5T-2IF

TITLE N
NAME

- STREET ADDRESS
CITY-ST-2F

TITLE
HNAME

STREET ADDRESS )
CTY-ST-2IP .

TiTLE

NAME

STREET ADORESS
CITY-57-2IF

L

13. 1 hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that  am an officer or director
of the corporation: or the receiver ustee empowered ta exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with Alhdthe®’ }z_f-.‘ erad.

SIGNATURE:

, Paul F, Keihner "//?2/02_ (305) 665-4903

AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #




