2000 UNIFORM BUSINESS REPOLT (UBR)

DOCUMENT # PQ9000056637

1. Entity Name

Jrmmimn mmemm aatmion s memn oo

FILED
Apr 28, 2000 8:00 am

P & F INVESTMENTS, INC. ecreta of State
02-29-2000 90187 034 ***150.00
Principal Place of Business Mailing Address
300 NW 62ND AVENUE SUITE 506 300 NW 82ND AVENUE SUITE 508
PLANTATION FL 33324 PLANTATION FL. 33324-1863
Suite, Apt. #, elc, Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FE) Number Applied For
@f— p9300 v Nol Applicable
4p Countey n Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MName
GUTTA‘ FRANK Sireet Address (P.O. Box Numbes is Nol Accertable)
300 NW B2ND AVENUE SUITE 506
PLANTATION FL. 33324
City FL Zip Code
8. The above named entily submits this Statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registared agarit and lite if applicable. [NOTE: Rog:sterad Agent signature required whern ranstating) DATE
9. This corparation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Election G ian Finanai
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Finanding $5.00 May Be
o 1= 1 Teust Fund Contnbiution. ! Added ta Fees
{See riteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE PsD O Delcte TINE [ onange [ Adeition g:,
NAME GUTTA, FRANK NAME %
stacer aopkess | 300 NW 82ND AVENUE SUNE 506 STAEET ADDAESS 2
arv-si-z¢ | PLANTATION FL 33324 oiy-s1-2 &
o
TinE VID [ Delete TTE [Jchange [ Addition | O
HAME SEPANCY, PALL RAME
STREET ADDRESS | $848 NW 109TH AVENUE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CIFY-5T- 2P
TIMLE ] Delete e [Cichange O3 Addition
NAME NAME . I e —_
RRTS ALOBRESS- — T - - STREET ACDRESS
CITY-5T-71P CIry-s1-217
TTE T Delete TILE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TIRE [ oetete me [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 3P
TITLE 7 Delete e {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2% _' CieY-S1-78
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 carporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if
changed, or on an attachment with an address, witp all other {ke smpowered.
e et 3 . .
N v £if :z_‘?fy
SIGNATURE: PR AT 74'”/" 15~ ¢
_ SIGHATURE AND TYPED OR PRIITED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytime Phong ¥




