2002 UNIFORM BUSINESS REPORT (UBR) | FILED

OCUMENT # PO9000085088 MSecretary of State

PE D.T. MIAMI, INC. 01-29-2002 90060 047 ***158 75
Principal Place of Business Mailing Address

1019 5TH STREET 1019 5TH STREET

MIAMI BEACH FL 33139 MIAMI BEACH Fi_ 33139

TR

2. Principal Place of Business 3. Mailing Address

o) L CO

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

* Suite, Apt
Sovre 08

City & State . City & State 4. FEIl Number Applied For

o M; @elé«-/ }2 650951274 P Not Applicable

ap Country 3 &umry J ifi ; $8.75 Additional
5. Certificate of Status Desired
fy /39 lﬁ"'DMe‘ o . I [{ Fee Required

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN HEMERT, LAUREN Street Address (P.O. Box Numiber is Not Acceptable)
407 UNCOLN RD.,STE.708
MIAM! FL 33139
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

. o e . ’ - < : S e

> Tox g roquremantand ooets 0 do 50, After Moy 2002 roc wil be Sabo0 | <10 Elecion Campaign Fancing - $5.00 ay 85
{See criteria on back) O Make CheckyPa’yabIe to Department cn; State Trust Func Contribution = Added to Fees

11. OFFICERS AND DIRECTORS 2. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ., PD . O delste TITLE [ Change .+ Acdition
NAME FEINGOLD, RENEE NAME < o
sTreeT AnoRess | 407 LINCOLN RD.,STE.708 ) STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE Dl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-2IP o
TIMLE O] Delete TILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE : [change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiveLgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an atlachment Ivitljan addres’s with aft Iikipmpowered. ) Y:_.-

SIGNATURE: z u\!w ) N G % b/ S8 L&

SIGNATER INTE | DIRECTOR IDala Daytirme Phone #

IS rAAS

"y

CR2E034 (9/01)



