2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S25796

1. Entity Name
PLD INTERNATIONAL CORPORATION

Principal Place of Businass

3620 NW t14TH AVENUE
MIAMI FL 33178

us us

Mailing Address

3620 NW 114TH AVENUE
MIAMI FL 33178

2. Principal Place of Business

3c20 MW . 1Y AL

3. Mailing Address

~ Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90197 030 ***150.00

DO NOT WRITE IN THIS SPACE

AP

City & State City & Siate 4. FEl Number Applied For
Mgy Ft 650239876 Not Applicable
} -
Zi n Zi Count iti
" g Cou o/ P v 5. Certificate of Status Desired O $8.75 Additional
?.3,7 " R R Fee Required
6. Name am:l Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T ) T
EVANS’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
ALFRED | DUPONT BLVD 17TH FLOCR
169 E FLAGLER ST
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. Aft

(See criteria on back)

Make Check Payable to Department of State

er May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS [ Delete TITLE [Ochange [ Addition
NAME DRAY, PHILLIPE NAME ML

STREET ADDRESS 13620 NW 114TH AVENUE STREET ADDRESS Sa

orv-st-ze |MIAMI FL 33178 CITY-S7-2P

TILE D O pelete TITLE A enange  [J Addition
NAME DRAY, PHILLIPE HAME

STREET ADDRESS |3620 NW 114TH AVENUE STREET ADDRESS

orv-st-zp |MIAME FL 33178 CITY-ST-ZIP

TITLE \" L [ Delete TITLE [ Change  [] Addition
NAME DONLAN, EILEEN NAME

STREET ADDRESS £3620 NW 114TH AVENUE STREET ADDRESS

ore-st-zp IMIAMI FL 33178 CITY-§T-ZIP \/

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CiTY-sT-21P CiTY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTy-sT-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ crange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -$T-2IP 7 CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or supplemeptal report is trys-#

on supplied with this filing-etfes nopelalify for the g

ption stated in Section 119.07(3)(i, Florida Statutes. | further certify 1hat the information
'gnature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver o rustee erppe? Bred to exette lh|s eptGrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: X

/stNATURE ,ﬁo Tvﬁ:rén/anﬁh{unue OF.&‘;IGNING OFFICéR OR DIRECTOR

Date

Daytime Phans #

CR2E034 (9/01)



