C oA

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BRYANT, BERNARD
847 NW 119 ST #205
MIAMI FL 33168

DOCUMENT # L81381 Apr 17,2001 8:00 am
1. Entity Name
' ecretary of State
P.C.S. IMPORT & EXPORT CORP.
04-17-2001 90040 036 ***150.00
Principai Place of Business Mailing Address
2023 NE 15 COURT 2023 NE 15 COURT
MIAMI FL 33179 #4308 -
Uus MIAMI FL 33179
us
> RS A ERAERERERAARAR LN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
201313 ' Not Applicable
Zip Country Zip Couniry 5. Certficate of Stalus Desred ~ []  98-19 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Regisiered Agent signature required when reinstaling) DATE

9. This ggrporaxiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax f|f|r1g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ Delete TITLE PTO Ocrange [ Addition | S
NAME SILVA, PAULO C. NAME S ULNON, &u\.@ . 2
STREETADDRESS | 945 SE 18T ST #438 STREET ADDRESS | .02.3Y NE 15 (’;i' §
orv-st-20 | pAMI FL 33134 arv-stze | Noeka Micem; €L, 33 l'lq &

Ch Addition | L&

TiLE VSD 1 Delete e i 50 il C. O Chenge L] Additon | &5
HAME SILVA, SILVANA C. NAME Bilva VNOND {
STREET ADDRESS | 205 SE 1ST ST #4238 smeeraooress (0231 WE IDC
on-s-2 | MIAMI FL 33131 maze | pgeth Miomi ELINTG . ( 53178)
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TNLE [ Delete TITLE [cChange  [3 Addition
NAME HAME ™
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
TTE O Delete TITLE O change [ Addition
NAME NAME T
STREET AODRESS STREET ACDRESS »w
CITY-5T-2IP CITY-ST-20P
TITLE [ Delete TILE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP /\ o CITY -ST-2IP

13. | hereby certify that the information sypplied with this fili
indicated on this report of supplemert

SIGNATURE:

doeq net qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
report is true agd accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1LVP(P4§ vy

) :
SIGNATU| D TYPEPOR PRINTED-NAMEQE SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




