2000 UNIFORM BUSINESS REPOR
DQCUMENT # V65487

i. Entity Name

—

T (UBR)

FILED

May 26, 2000 8:00 am
Secretary of State

‘.
PYM CORP.
05-26-2000 90020 021 ***158.75
Principal Place of Business l\;l'%n‘-li'ng Addrass
" SE A7 ST HRSETTIHST
—E % — ~BYITE-366 CO0G. vy - w-- --
.7 LAUDERDALE FL 33316 FORT LAUDERDALE FL 3316-2538
- s |
s AR WA
) p
Suitg, Apt. #, etc. Suite, Apt, ¥, etc. i DO NOT WRITE IN THIS SPACE
City & State Ciﬁ/ & Stata 4. FEI Numberf Applied For
} 65-0366381 Not Applicable
2p Country Zp Country o _| 3 cenfcew c%l_ Status Desired _ [ ?g';’?qlﬁfﬂ'?”a'

6-, Name and Address of Current Registered Agen?

7. Name and Addresa ol New Registered Agent - .

S et e = e

-~ —=MANTO, SALVATORE RICHARD - -.— .

412 SE 17TH ST
—SUHE-38+——
FORT LAUDERDALE FL 33316

- | N
“monT LAUDS RDALE FL | *333

A

e

'
Sgnatu, typad o prated name of registared ageni and 116 it appicatie. ) §NOTE: Ragistarad Agent sipnatwe requited when remsmting} J
T

SIGNATURE
Dare
9. This corporation is sligible to salisfy ils Intangible FILE NOW!!I FEE IS $150.00 . o i
Tax filing requirement and elects 10 do 5. = "ﬁm‘?m"ﬂﬁfm] ’WSSEDZW%‘-"? ol-%:lggﬁn%a&%?;g‘uzﬁ nane fg.egom“:::fe
(See criteria on back) Make Check Payable 1o Department of State |- - o 7
1. OFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op _ - DO ool e Cl Change (X Additon
NAME MANTO, SALVATORE R 7 * NAME |
STREEY ADORESS | 412 SE 17TH ST STREET ADDAESS
CITY-ST-7iP £T. LAUDERDALE FL CIFY-ST-1IF . 33316
ME VPS 3 Gelete HILE ' [ Change Addition
NAME MANTO, CAROLE NAME | _
STREET ADORESS | 442 SE 17TH ST STREET ADDRESS v ’ roen
omv-51-20 | FT. LAUDERDALE FL CITY-ST-2P G "~ 33316
TLE ' ) O oetere TTLE - T [Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
I s e e R _
MiE O telets TRE [ Ochange ] Acdition
NAME HAME . |
STREET ADDRESS STREET ADDRESS |
CIFY-51-2P . CITY-5T-ZP g
TLE 0O etete e i Ocrangs [ Addition
HAME NAME i
STREET ADDAESS - STREET ADDRESS
CITY-5T-2P CITY-5T-2P |
TITLE O3 oetere TME ! [ crange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
cHY-51-2IP CITY-S1-2P

13, | heraby cerlify that the information supplied with this fiing does nat quatify lor the exemption stated in Seclion 119.07(3Xi), Forida Statutes. | further certify that the information
indicated en this repon or supplemental repart is true and accurate and inat my signaiure shall have the same legal efect as if made under oath; that | am an officer or director
required by Chapter 607, Fiorida Statutlea; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustee empowersd 1o exacute this report as
changed, or on an attachmenl with an address, with all of] he: empowered.

SIGNATURE: \/ P

G X et (2608

[YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ leéjoa
e 7

Daywme Prons #

|

CR2E034 (2/99)



