air e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40603 Jan 25, 2000 8:00 am
P.M. UNLIMITED, INC. Secretary of State
01-25-2000 90076 016 ***150.00
Principal Place of Business Mailing Address
10068 NW 53RD STREET 10068 NW 53RD STREET
SUNRISE FL 3335 SUNRISE FL 33351-00€8
F e (UG R AR AR RRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber — ep_na9aa [Applied For
INat &t
Zip Country Zp ‘ Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- - - ===§, Name and Address of Current Reglstered-Agent - - - —=-=-—--7_ Name and Address of New Registered Agent— "~ -~
Name E:__
COHEN, PNINA B Qung -
E ' PNI Street Address (P.O. Box Number is Not Acceptable)
1285 NW 108TH AVE. \

PLANTATION FL 33322 Mew) HSo N 1o\ Ave. .

Advess [ CoLanTATION FL ?3“%%22

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

- ..‘ . -.\""!:'.
SIGNATURE @ .
' 4=~ - Signatume, typed or printec name of registered agent and titie if applicable. (NOTE. Registerad Agent signature required when reinstating} DATE
T e

-

9. Tnis corporation Is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribiation, R ted to F?és e
(See crileria on back) J Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P 0 oetets e . [Xchange [ Addition
wie | COMEN, PNINA BACH e Cottan, PAWRA &Rk

STREET DDRESS | 10068 N.W. 53-STREET STREET ADDRESS \\SO NW OVALRL.

om-st-2¢ | SUNRISE FL 33351 CITY-57-2IP _ ) =

TME [ Delete L ) T O Crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -5T-2IP

T 5 Deiete TTLE - O chege Additc
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STAEET AODRESS

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

e O oolete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O palete L, {1 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blopk 11 or Block 12 if
changed, or on an attachment with an addpass, wiih gll other like empowered. C%L{

SIGNATURE: ___o: e QUIRD TFon-19- oo 4AU-He0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTQR Date Daytime Phone #




