FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P99000026674 Secretary of State
1. Entity Name _ 07-09-2002 90396 037 ***150.00
P.R.M. ENTERPRISES, INC. /
Principal Place of Business Mailing Address .
N
8550 NW 24TH CT BS50 NW 24TH CT BA127613
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
I S R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ) City & State 4. FEI Number Applied For
650919441 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O gg':“:-’q Lﬁ::ledétional

6.- -Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent---
Name
SCHLICHTE' PAUL G Street Address (P.Q. Box Number is Not An;:ceptable)
2134 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
' City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . B - . . . 3 s
9. This gprporallgn s eligible to satisfy its Intangible FILE NOWHI FEE IS $5.50-30 10. Etection Campaign Financing $5 00 May Be
Tax filing requirament and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add.ed 1o Foes
(See criteria on back} ] Make Check Payable to Depariment of State ~ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Acdition
HAME RESTAINO, ANTHONY NAME
STREET ADDRESS | 8550 NW 24TH CT STREET ADDRESS
arv-s-z¢ | PEMBROKE PINES FL 33024 omv-sT-2IP
TME - VD [ Delete TITLE [J Change [ Acdition
NAME RATTI, ANGELA NAME
STREET ADDRESS | 4-POLO ST - ‘ STREET ADDRESS
CITY-VST-E_IP D|X H]u_s NY . . o ] CITY-8T-2IP
me STD ' O oetete TITLE O change [ Addition
NAME RESTAINO, PATRICK NAME
STREET ADDRESS | -9 BAINBRIDGE CT STREET ADDRESS
CITY-ST-ZIP YONKERS FL CITY-8T-2IP
TTLE . 7 Delete TITLE CJchange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TIE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2ZIP )
THLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP : CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ccurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears k 11 or Block 12 if

v F7 Toz"
~ P 7

Daytime Phane #

13. | hereby certify that the information supplied with 1his filing
indicated on this report or supplemental report is true anf
of the corporation or the receiver 7

5__changf.:d Sr on .'a_n at‘t?qmen
SlGNATURE ! b

Ja

R

CR2E034 {4/02)
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