2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2001 8:00 am

DOCUMENT # PO0000061318
T By s - ecretary of State
PMC TRAVEL MANAGEMENT SERVICES, INC. 03-09-2001 90501 032 ***150.00
Principal Place of Businass Matiing Address
20300 SW STH STREET X380 SW 5TH STREET
PEMBROKE PINES FL 39029 .. . - PEMBROKE PINES FL 33029 : —
A | ‘
2. Principat Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4, FEl Number ' Applied For
' ; ; 5-/0/94577 - - Noi Applicable
Zp Country | . Zp . . Country . 8. Cerificate of Status Desied (3 ?8‘75 Additional
. . . . a0 Requirad

6. Mams and Address of Curreht Registered Agent
N : — e » ——| -Name

7. Name and Address of New Reglstered Agent

CHIRINO, PATRICIA M
20380 SW 5TH STREET

Street Address (P.O. Box Number is Not Acceptablo)

PEMBROKE PINES FL 33028, ...

City

FL 2ip Code

L

8, Ths above named entity Submits 1his statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigrat e, typad Of Drnted name of registered agent and Ltie i appiicabls. MHOTE: Regi AQBNt i rag uired wihen rox DATE
-8, This corporation is efigibte to salisfy its intangible - [ . FILE.NOWIULEEEIS $350.00. . __ .-| 40-pecionc Finanain PP
Tax liling requirement and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 | e Trust ,‘;:ndag;a;?;m;‘a_m " [} ? sdd'eodt:nhll?;se
{Ses criterla on back) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TRE DPS O] Delete TLE 3 change [ Addition | 8
NAME CHIRINO, PATRICIA M NAME 2
STREET AODRESS | 20380 SW STH STREET STAEET ADDRESS 3
ey Sr- e PEMBROKE PINES Fl. 33029 cirv-s1-29 ]
e DVT ' T Detete e O Cane O adation | &
HAME CHIRINO, ANGEL JR NAME
STREETADORESS | 20380 SW 5TH STREET STREET ADDRESS
oy ST-21P PEMBROKE PINES F1, 33029 Gv-ST-2IP
FILE . U] Delete TIE O change [ Aadition
NAME . H NAME
= |~ SIRETADRRESS | T T T g - STREET ADDRESS ™| —— — " == —

CIY-51-2P CITY-57-2P
TILE . [ Delete TMLE O Change  [] Adaition
KAME NAME
STREET ADORESS STREET ADDRESS
cry-Si-ze GITY-ST-2P
e o 7 Delete. TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-s1-2p
TME . 1 Oelete TITLE Cichange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS

O SLAP | o - e—r = SR SSERPINEEN . A5 = ot - o memwe e —

changed, or on an attg with an address_with all other like empowerad

SIGNATURE:

13. 1 herepy cerity that the information suppiled with this tiling does not qualily for the exempiion slated in Section 119.07(3)#), Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion of the racgiver or rustes empowarod lo exccule this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

3fs o1 (et -sese

«* Qaytime Phons §




