FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 525796 Secretary of State
1. Entity Name 02-03-2003 90141 026 ***150.00
PLD INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address dd
3620 NW 114TH AVENUE : 3620 NW 114TH AVENUE .y
MIAMI FL 33178 MIAMI FL 33178 " 0 0 3 70
i : IR RRIT IR IR
?. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e L PR | Ly 65—0239876 - -|—~[Nol Applicable -
Zie Country Zip Country 5. Certificate of Status Desired O §8 +7$ Additionai
. 98 Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS' JAMES C Street Address (P.O. Box Number is Not Acceptable)
ALFRED | DUPONT BLVD 17TH FLOOR - i
169 E FLAGLER ST
MIAMI FL 33131 City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragisterad agent and title if applicable. (NOTE: Registsred Agent signature reguired wnen rainstating) DATE
FILE NOW!! FEE IS $150.00 .
; - 8. Election C Financi
At ey 1 205 Fo il b $5500 S Compso s $5.00 o oo
Make Check Payable to Fiorida Department of State ’
10 OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O Delste e O Change (] Addition
HAME DRAY, PHILLIPE HAME
streeT anoress | 3620 NW 114TH AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL 33178 CITY-ST-2P
TNLE D O pelete TIE o [Ochenge [ Addition
NAME DRAY, PHILLIPE NAME
sTReeT Anoress | 3620 NW 114TH P_.‘:’ENUE o STREET ADORESS )
orv-stzp | MIAMIFL 33478 77 7 TR Tt S e T OSTE T T o e T e s T e e e
TTLE v 1 Defete TILE [ change [ Addition
NAME DONLAN, EILEEN NAME
STREET ADDRESS | 3620 NW 114TH AVENUE STREET ADDRESS
CIFY-ST-21P MIAMI FL 33178 CITY-ST-7IP
HITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2P CITY-51-212
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-ST-2P CITY-§T-21P
TITLE O peiste STME [ ctange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-7P

12. | hereby certiiy_thafthe infarmaticn supplied with thisfliling/doés noyqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further c:emfy that the information
indicated on this report or supplemental report is fru agcurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwared t e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, '
SIGNATURE: __ SIGNATUF%/REQUIRED /2 Glos RS 4771485

SIGNATURE AND TYPED OR fnmﬁéWWG OFFICER OR DIRECTOR Date Daytime Phane #

U FULY

v

CR2E034 (10/02)



