fan FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # _ P99000048645 Secretary of State
1. Entity Name 05-13-2002 90160 003 ***150.00
P&B HOLDINGSTI INTERNATIONAL INC.
Vaddgqg)d
2. Principal Place of Business 3. Malling Address
s ™ 72701.S State Rd: 7{ 2701 S State Rd,_ 7
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Hollvywood 3 Florida Haoll ywnnr'l Florida “5—- o 92 ¢ 7d7‘9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33021 UsSA 33021 UsA Fee Required .
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE | 2 (PO B oo & e
Street Address {P.C. Box Number is Not Acceptable)
IN TH'S SP CE 12839 NW 18 th Court
City i Zip Cede
Pembroke < Pines FL 33028
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State,of Florida.
7.  dto 10 Bt oy % /
SiGNATURE _\NSIPL 7 bfo 19D (e o > (TP VYT
- Signature. lyped or printed name 4f registered agent and titie it applicabe. {NOTE: Regislared g ure req%d when reinstating) DATE
N o RN e ) January 1 - May 1 is $150.
e I:fﬁ'flﬁ’pf’fﬂﬁ’;{;fﬂﬂﬂ:f;lifﬁ"f;ﬂf [nangible . .After May 1, Fee l/$550.00 /. . .. _._| 10. Election Campaign Financing _ _ $5.00 May Be
s .‘f °q back ) 0 Amended UBR is $61.25 ] Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ”
TILE D TITLE S
NAME PATHYIL, , PHILIP NAME 8
STREETADDRESS | 2701 S State Rd. 7 STREET ADDRESS o
CITY-ST-2IP Hollywood , Florida - 33021 CITY-S1-2IP §
D w
TITLE Onnisseril , Joseph TmEe : &
NAME NAME O
STREET ADDRESS 2701  South State Rd. 7 STREET ADDRESS
ciy-51-2P Hollywood , Florida 33021 Gy -ST-21P
TImLE D TITLE
NAME Mannattuparampil, Tom NAME
sweeraoaess | 2701 5 State Rd. 7 STREET ADDHESS :
CITY-ST-2P Hollywood , Florida 33021 CITY-57-21P _ DO NOT WRITE
TITLE TITLE
D IN THIS SP
HAME Onisseril, Shylamma NAME TH S S Ac E
SITHEE;TAE;D:ESS 2701 South State Rd . 7 STREET:DDPRESS
oimy-81-21 KFlorida 33071 CmY-51-21
TITLE - P TLE
e D Mannattuparampil, Vijayamma -t
STREET ADDRESS IZ{Z%I_ 3oo§tat§‘l§gida7— 33021 STREET ADDRESS
CITY-S$7-2IP 24 4 CITY-ST-2P
TITLE TITLE
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-21P Cny-ST-2iF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 frustee empowered to execuieshis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all cther like empowere qu/
‘ - D
SIGNATURE: /14\ L powa 27 upaR AP, G %p Oy/of JI% 70 )%
I_ SIGNATURE AND TYPER GRFRINTED N .?GNIMG OFFICER OR DIRECTOR 7 " Date Daytime Phons &

- - X S




