2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000024621 May 01, 2001 8:00 am
1. Entty Name - Secretary of State
PFF" INC' 05-01-2001 90019 050 ***]158.75
Principal Place of Business Malling Address - h
19018 NW. 53RD COURT W, 53R :
MIAMI FL 33065-5321 MIA |
7 e e aimemaz L R C—.‘\Q\v«..aes - 1 | . . z !
2831 SW 3% Teep. ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-0900604 Applied For
o ? I Q_i ,
Mi 1% o O Not Applicable
Zi Countr Zi Count iti
. y g b I 5. Certificate of Status Desired $8.75 Additionat
22320 oW e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 3 ‘\L_Q
PENAFIEL, MARIA E Street Al;{rs ‘(%tma NumbEe "s%‘t\;c:a\ ftabi = ' ‘ )
re ss (P.O. Box ris Not Acc ~ - )
19018 N.W. 53RD COURT AR OB TR, o = | -
MIAMI FL 33055-5321 T
City ”\ \ Zip Code
DAy e FL 133 2360 |
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required when rainstating} DATE
8. This corporation is gligible tcln satisfy its Intangible FILE NOW!!! FFEE |S_“$15|.;.lll('.!0 10, Election Campaign Firancing $5.00 May Bo
.. Tax fll_\ggig_qurement and elects to do so.. - ]. Adfter MAY 1, 2001 Fee will be $550.00 _~ - _|._ . 1,,q Fund-Contribution= —— ‘L1~ + Added toFess: — | -
(See criteria on back) O Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [0 Delete TLE O crange [ Addition : 8
NAME PENAFIEL, MARIA E NAME =
streeT AooRess | 19018 N.W, 53RD COURT STREET ADDRESS 3
CITY-57-2IP MIAMI FL 33055-5321 CITY-ST-2IP &
o
TIHLE 1 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P e
TTE ] Detete e HEhange [ Adiition |-
hAME NAME M
STREET ADORESS STREET ADDORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Criy-S1-21P
TINE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS o )
= > emysst-np = - e 1 Ty - NG S T o~k L SN
TILE : [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IF Gy -81- 2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the reggyrer or trustee emp; Bd tguexegute 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 aliac| t with an

or fkg’empowarad. »
}/Am‘&- L/e @V\L};{{lﬁ 1-25-01 33

1 'SIGNAT F SIGNING OFFICER OR DIRECTOR Data Daytima Phona 4

LSIGNATURE:

[>T WAl F TN P

o IZ6=HOY/




