2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32448 Feb 05, 2001 8:00 am

1. Enility Name Secretary Of State
PA INSTRUMENTS, INC. 02-05-2001 90063 028 ***150.00

Principal Place of Business Mailing Address

1221 5. 21 AVENUE 1241 §. 21 AVENUE

HOLLYWQOD FL 33020 HOLLYWOOD FL 33020 WuUvaymaw

us us '

2. Principal Place of Business 3. Mailing Address ”""I‘”“ ml ”I " I’ ” ” ” ”” "mlm"m
Suite, Apt. #, ele. Sulte, Apt. #, etC. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0240645 Applied For

Not Applicable

2 Country P ountry 5. Certificate of Status Desired O $8.75 Additignal
Fes Required
6. Name and Address of Current Registered Agent . T 7. Name and Address of New Registered Agent [ -|:
o Name
PEREZ, RAMON
Street Address (P.O. Box Number is Not Acceptabie
1912 SOUTH OCEAN DR, s e
HALLANDALE BEACH FL 33009
Hoil § WO -aNE
City Zip Code
" FL | "3356s
8. The above nal ity submits this staternght for the purpnse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and utle@!e. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
. e "
9. This corporation s eligible to satisfy its Intangitle. _ FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will. be $550.00 . Trust Fund Cantributi O
'g Tt i Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State S
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE X3 change [ Addiiion
NAME PEREZ, RAMON HAME :
STREET ADDRESS | 1912 S. OCEAN DR., APT. 16D STREET ADDRESS
o ' o 22 1S 2 RYe P e
CITY-ST-2P HALLANDALE BEACH FL CITY-ST-ZiP PV
TITLE v O Delete TITLE el Change {7 Addition
NAME ARENCIBIA, HUGO HAME <. Re
STREET ADORESS | 1912 §. OCEAN DR., APT. STREET ADDRESS V2zis =2
ar-s720 | HALLANDALE BEACH FL orY-§1-2° ol pwod 1 3%p 20
e - ET - T 1 Delete” ™~ TmE T - - “ [0 Change™ "3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2f . CITY-S81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar S | curate and that my signature sha!l have the same tegal effect as if made under oath; that | am an officer or director
: ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[/31/0/

SIGNATURE AND TYPED OR PRINTED NAME OP’SIGPUE@ER OR DIRECTOR 7 Date Daytima Phone #

SIGNATURE:

\-_)

CR2E034 (10/00)



