2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # V65769 ecretary of State

1. Entity Name 20 ke sk
PEMA ROHESA, INC. 04-30-2003 20027 040 150.00

Principal Place of Business Mailing Address
4700 SHERIDAN STREET STE-S 4700 SHERIDAN STREET STE-S .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ”lm |‘||’| |“|| ||‘|| ‘"‘I |'"| [m I||" NH I‘l” ||l” I|I|‘ “ll““'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0346517 Applied For
. Net Applicatle
Zi Coun Zi Count iti
P untry P ouniry 5. Certificate of Status Desired Od $8.75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent . . .. _._ . . 7. Name and Addrass of New Registered Agent
Name
WHITEBOOK, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN STREET STE-S
HOLLYWOOD FL 33021
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, lyped or printed name of registared agent and title if applicabla. {NOTE: Regislerad Agent signature reguirad when reinslating) DATE
5= FILE NOWI!! FEE IS $150.00
- . Electi ign Financi
- Afr May 1,2003 Foowil bo $550.00 o Bocter Carpagr ey ) $5,00 oy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' J Detele mie CJchangs [ Addilion
NAME WHITEBOOQK, ROBERT NAME
streeT aporess | 4700 SHERIDAN ST., STE S STREET ADDRESS
omv-sr-ze | HOLLYWOOD FL : CITY-5T-2IP
TILE s [T Delete. TimE [J Change [ Addition
NAME ENGEL, PEGGY NAME
sTReer ADDRESS | 19931 NE 23RD AVE STREET ADDRESS
CiTY-§T-2IP N MIAMI BEACH FL CITY-ST-2IP
e A  Ooelete . mie |- . ) _ "Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelate e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P | CITY-ST-2IP
THLE T T - R O F e [ change [ Addition
NAME - : X oL - J’;? T A
STREET ADDRESS. . Lo et STREET ADDRESS
CITY-ST-2iP ' CITY-31-2IP
e l [ Delete TILE [Gichange [ Addition
_NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP h CITY-8T-2IP
12. ! hereby certify that the ipfdriniion suppHed & qualify for the exemption stated in Section 119.07(3)(i), Icnd Statules | furtherfreptdy fhat the information
inclicated on this report MAmentd) rep t i N o5 at my signature shall have the same legal effeck 3s if der oath; t n officer or digector
of the corporation or the ﬂ- rusige b /g las required by Chapter 607, Florida Stategfal ame appe é? if
changed, or on an attac H Hrps: ; 5 "'ﬂ
SIGNATURE: Y SIGNATURE RE@U RED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)}



