2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000085088 Jan 19. 2000 S:
1. Entity Name an ’ . 00 am
PE D.T. MIAMI, INC. Secretary of State
01-19-2000 90310 016 ***158.75
Principal Place of Business Mailing Address
1019 5TH STREET 1019 5TH STREET
MIAMI BEACH FL 33139 MIAMH BEACH FL 331336504
LUUYT JFUUw
F P v VA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Clty & State City & State 4. FEI Number Applied For
65-0951274 Not Applicable
- 2P ’ - Counly——= B —| Countty 5.~ Certificate of Status Desired - — @ $8.75 addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

VAN HEMERT' LAUREN Street Addraess (P.O. Box Number is Not Acceptable)

407 LINCOLN RD.,STE.708

MIAMI FL 33139 ‘

City FL Zip Code

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

SIGNATURE

Signature, typed or prnted narma of registered agent and ttie if applicable. {NQOTE. Registared Agent signature required when reinstating) DATE
] o L ] "
9. Ihusf_c‘{orporathn is eltwgsblc;a IT satlsfydlts intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN*11+ -+ -~

TITLE PD [ pelete TME Ol change [ Addition | =

NAE FEINGOLD, RENEE NAME <

sTeeT apoRess | 407 LINCOLN RD.,STE.708 STREET ADDRESS =

crv-si-ze | MIAMI BEACH FL 33139 uIY-ST-2P u
o

TITLE [ pelete TTLE ] Change  [] Addition | G

NAME NAME

* STREETADDRESS-{ — ~ ~ =~ ~~~———~ = T e R STREET ADDRESS - - - - - -

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] pelete TITLE Dl trange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE [ thenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

T O Delete THLE O change [ Addlticn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the inf
indicated on this report or&uppl
of the corporation or tha gceivef or trustee empow,
changed, or on an aitacpmgnt @ith an addrgss, wj

SIGNATURE:

jon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
mental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execuls 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all otner like empowsrRd.

Jillonee Fengold  Jiolacoo (5354650

c AN "R LA
l / sh{a:une AND TYPED M PaiNTED WE OF SIGNING OFFICER OR DIRECTOR A} 7 Date Dayurme Phone #
14

P A R L LR T EL P
TESRIN YN W PR NS




