FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90002 036 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000087258

1. Entity Name

PCH SITES, INC.

Mailing Address

18296 NW 61 PL
MIAMI FL 33015 °

Principal Place of Business

18296 NW €1 PL
MIAMI FL 33015

R

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
5 - ' } 33’ ) 61 Mot Applicable
Zi Count Zi Count »
* ouny ? oy 5. Certificate of Status Desired O §8.75 additional

? Fee Required

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

M Name
|- PUJALT-FERNANDO — - - - -~ == — =" 5\/eei AtdraEs (PO -Box Numbsaris Not Acceptabley—Temm———= ==
16296 NW 61 PL
MIAMI FL 33015

City Zip Code

FL

e purgose of changing its registered office or registered agent, or both, in the State of Florida,

T Ferwwpo Fogald= @MM /-P-02

DATE

nalu‘ typed or printed name ol registersd agﬂand title if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This cﬁu‘oh is eligible to satisfy its intangible

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.60

10. Election Campaign Financing

Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Tax filing requirément and elscts to do so.
O

(See crileria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

e Fresi ] Dedete THLE [ Change [ Additicn

NAME M Clirines ) . NAME

!

sTReETADDRESS | G5 H S MW 33 A—de , STREET ADDRESS

anseze | A FO 33193 CITY-ST-2P

TITLE Dice Psidind” O oelete TILE [J Change  [] Addition

NAME feivemde € U\)"M’ NAME

STREETADORESS | (F 29 6 il &l Fe STREET ADDRESS

CITY-ST-2IP ﬂ{?d/l{/-’ £l 350t s GITY-§T-21P

TITLE 1 Delete TILE [ Change  [] Addition
"7 NAME "HAME

STREET ADDRESS STREET ADORESS

CITY-5T-20p CITY-§T-2

TITLE 7 celete TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 1 Delete TIILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ‘ CITY-5T-2IP

TITLE [ celee TITLE ] change [T Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-5T-2P CITY-ST-21P

13. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tgstee empowered 1o execule this repogI as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

popvere:

changéd, or on an attachment wittydn address, with all other like e

SIGNATURE: Wesdawey Poj - /- P-023  205-fr9-carsd

Dals Daytme Phone #

AV OLIOPLO

CR2E034 (9/01)



