FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # | 81381

9, Corporation Name

P.C.S. IMPORT & EXPORT CORP.

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90070 019 ***150.00

IO AR EEAM

5 A Ama

m /.h!'g‘ml‘

fi

Principal Place of Business Mailing Address
20231 NE 15 CT 2023t NE 15 CT
NORTH MIAM! FL 33178 STE 438
us NORTH MIaMI FL 33179 DO NOT WRITE IN THIS SPACE
N us 3. Date Incorporated or Qualifed
06/15/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 245 <€ 7 Lt SHudf w 245 &€ ] <L S et 650201313 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, stc. $8.75 additional
i b1 Desired .
E‘ 2 45? ;;I 4 4 3 &7 5. Certifcate of Status Desire O Fee Required
City & State ,E' City & State 6. Election Campaign Financing $5.00 MayBs

Trust Fund Contribution Added to Fees

office or registered agent, opbot

Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| A.EJ /-g “, E‘ U_g A' 2_9‘ 3-345'{ E‘ j Personal Property Tax, [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
SILVA, PAULO C. LeRWAR O  BRIANT
82| Street Address (P.0. Box Number is Not Acceptable)
20231 NE 15 CT b Yl agu Pty Sy asrs
TRV LM S )G ST SR
NORTH MIAMI FL 33179 83
84| City 851 Zip Code
Q It ¥ Lt FL | |72/ »
11. Pursuant to the provisions of 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, g«d ac ns of, Section 607.0505, Florida Statutes.

SIGNATURE (// !7/ % C
Signature, ty) f registarad agent and titio if applicabla. [NOTE: Registared Agent signature required when reinstating) 7 /oAty [

12. L&FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PTD ] DELETE 1.1 THTLE ..Pf"b [AChange  [] Addition
e SILVA, PAULO C. f2nuie <, Lyn FauloC |
smeeTaporess| 20231 NE 15 CT 1.3 STREET ADDRESS 2 4 z e i</ .Sth{e/'#f 43J7
erv.stze | NORTH MIAMI FL 14 CITY-ST-2P e Py /A7
TIMLE vsSD ] DELETE 24 TME [ D (%Change [ Addition
NAME SILVA, SILVANA C. 22NAME %B S ZJ s C.
streeT aporess| 20231 NE 15 CT 23 STREET ADDRESS 245 < ’6 S F CHeck # 43?
CITY-ST-2P NORTH MIAMI FL 2.4CITY-ST-2P g W L 3xiaf
TME [ DELETE A1TITLE ! [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.1 STREETADDRESS
CITY-5T-21P 34,CITY-ST-2P
TME - L] DELETE 41TME [dChange [ Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CHTY-5T-2IP 44 GITY-5T-2P
TITLE [] DELETE 51TME [QChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE [ DELETE 8.1TME [ changa [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filipg

ay report

EAREOL]

1 e L0

ress, with all other like empowered.

s Clys

dags not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/1855 (85)539 96 7°

-CR2E034 (11/98) - -

Date Daytime Phona #



