FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L81381 Secretary of State
05-02-2003 90219 034 ***150.00

1. Entity Name

P.C.S. IMPORT & EXPORT CORP.

Principal Place of Business Mailing Address
2023\ NE 15 COURT 20231 NE 15 COURT
SUITE 438 SUITE 438

MIAMI FL 33179 MIAMI FL 33179 ' ' -
C C R RRENCARTETARENWAIN
inci i 3. Mailing Address

2. Principal Place of Business

AV BE90ED

i : . i L H .
Suite, Apt. #, etc Suite, Apt. #, etc [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_0201313 Not Applicable
Zi C i Zi o e
® eurtty P ounlry 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT' BERNARD Street Address (F.O. Box Number is Not Acceptable)
847 NW 119 ST #205
MIAM! FL 33168
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 State of Florida. | am famitiar with, and accept
the obligations of registered agent,
SIGNATURE
. Signaturs, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan rainstating} DATE
L "
- FILE NOW1!! FEE ’?’ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD 1 Delste TLE ?‘r L ﬁ[)hange [ Addition __‘c‘z‘
v SILVA, PAULO C. e va Pauvlo C =
sTreeT aooress 20231 NE 15 CT. STREET ADDRESS 3 0 ‘2 2 5 E /5 3
orv-stze |NORTH MIAMI FL 33179 ov-seae | S Qﬁ, - ,,.L 33/79 g
TITLE VSD [J Delete TITLE .S, Change [ Addition | (£
<
NAvE SILVA, SILVANA C. Nave s:é w, Sitv ’?"’5 A C.
STREET ADCRESS | 20231 NE 15 CT. STREET ADDRESS 20 2 5 NE £
env-sr-22 |NORTH MIAMI FL 33179 oiTv-S1-2° 2 ¥ -niAn ) - Fl.. 3_-3 179
TITLE [ Detete e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS |~ Syt
CITY-ST-ZIP CITY-ST-2IP ; P
TMLE £ Delete TILE - [ Change [ Acdiition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP /—\ i \ CiTY-5T-7IP

12. | hereby certity thatthe infgfmation su;sphed ith this filing/does nTai quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repert or upplemential reggi is true ang accurateiand thai my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the regeiver or irnste mpowereﬁj t eleegute his repart as required by Chapter 607, Floric; ta?les and that my name appears in Block 10 or Block 11if
changed, or on an atlachmewf with arf adgdtess, with all other like e ered.

9 p S,y na i

SIGNATURE: ___ SIZEPISRRENANE D Fudp Silvs oybsod- 3aS65/p,

)

S'GNWM ©OR PRINTED NAME OF. ING OFFICER OR DIRECTOR Datg Daytime Phone #




