2000 UNIFORM BUSINESS REPORT (UBR)l FILED

DOCUMENT # P99000061535 Aug 17,2000 8:00 am

1. Entity Name S
ecretary of State
PM & B SERVICES, INC.
08-17-2000 90105 042 ***550.00
Vi
Principal Place of Business Mailing Address \/
1232 NE. 2ND AVENUE 1232 NE. 2D AVENUE
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, F:?N:ﬁ& \5_6 33 Applied For
é j Not Applicable |

~Zip ~ T || Country o Zip Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONDAR' JOEL Stresl Address {F.0. Box Number is Nol Acceptable)
1232 3. 2ND AVENUE
MIAMI FL 33132 . .

2R

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agant and titte it applicable [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 ., tecti N
y B t Fi n
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10 .Er:‘gllﬁz ncc:ja(r:n;i]r?guﬁp: neig 0 gigﬂohgzz SB o
{See critaria on back) ] Make Check Payable to Departmam of Stata ’
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TILE D [ pelete TITLE [ change ] Addition
NAME BONDAR, MORRIS NAME
STREET ADCRESS | 1232 N.E. 2ND AVENUE STREET ADORESS
CITY-57-2IP MIAMI FL 33132 CITY-ST-2IP
TTLE D O Deete TME D Change £ Adtition
NAME BONDAR, RAQUEL NAME
STREET ADDRESS | 4232 N.E. 2ND AVENUE ) STREET ACDRESS
oSt | MIAMI FL 33132 - . PR CITY-ST-2E.. {. e~ c s s e e _ - ..
TILE ] Delete TITLE ’ [T change [ Additicn
NAME : NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TITLE [ Dekee TILE [l change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TILE [ Delete TMLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S§T-Z2IP

13.1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia rep 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 corparation ar the receiyer o powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 11 or Block 12 if
changed, ar on an attachmeg 8%, with gl other like empowered.

SIGNATURE: ZQUIRED g-14-90 100371 04v9

GNATUAE INDT\'PED UR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date © Daytme Pnone ¥

CR2E034 (5/00)



