FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000061318

1. Entity Name
PMC TRAVEL MANAGEMENT SERVICES, INC.

Secretary of State

05-08-2003 90166 005 ***150.00

Principal Place of Business Mailing Address v
20380 SW 5TH STREET 20360 SW 5TH STREET {
PEMBROKE PINES FL 33029 - - PEMBROKE. PINES FL 33029

2. Principal Place of Business
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Suite, Apt. #, elc. / Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHAN FGES

ity & State ity & Slate 4. FEl Number Applied For
_MHIAQ:MM ﬁ %}"W , P/ 651019457 Nat Applicable

l
Zi Coumt "
puntry ® Uy . 5. Certficate of Status Desired ~ []  9B+79 Additianal
g '35(‘)94 Fee Required

Sl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIRINO, PATRICIA M

Street Address (P.O. Box Number js Not Acceptable)

20380 SW 5TH STREET

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

of the corporation or the receiver &1 trustegfmpo: vered 1o execuly
changed, or on an attachment with an ggfiress, witial otper li paoyret

SIGNATURE: A S Tlsicca . yvis e

ED WAME ORSIGHME UFFICER OR DIRECTOR Data Day1|me Phone

repogiag reguired by Chapter 807, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabls, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 .
SIRCR L) - S . Electi ign Fi ;
At May 1, 2000 Feo il b $550.0 o Comoay ey $5.00 oy oo
Make Check Payable to Florida Pepartment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DPS O3 Delete TME NChange L] Additien
HAME CHIRINO, PATRICIA M NAME
STREET ADDRESS | 20380 SW 5TH STREET STREET ADDRESS #ﬂ% gid, [SF57A pt/
cv-stze | PEMBROKE PINES FL 33029 OITY-5T-21P tjenmp. 7 3 30‘27
TIE Dvi O Detene TIE Wnange [ Adition
HAME CHIRINO, ANGEL JR NAME W
STREET ADDRESS | 20380 SW 5TH STREET STREET ADCRESS | Gt EoCa £, 3
orv-si-2¢ | PEMBROKE PINES FL 33029 st it L B3227
TITLE . L O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY.ST-2IP
TMLE ’ O Delete TITLE O Change [ Addition
NAME NAME
- STREET ADORESS - e e el - - . - ~— - ||-5ReET ADDRESS —_ - T e e -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-21P
12. | hereby certify that the information suplied ith this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemefital repy tis rgBand accuratenging ignature shall have the same legal effect as if made under oath; that | am an officer or director
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