FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT #  P01000091147 Secretary of State |
g
1. Entity Name 03-31-2003 90137 021 ***150.00
PCC USA, INC.
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE. SUITE 705 601 BRICKELL KEY DRIVE. SUITE 705
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ( ’Il“"’ m |I]|) ||||‘ "m II“l "m "”I IIlI] "IH nln nm 'l” “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
C,S-' [[UJ IOQPPLIED FOH Not Applicable
Zi i i
s Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent -
% e o Dot hosccher, 0K
DE LA PENA & BAJANDAS, LLP € Ao ere A iSpcates
StreeuftfiA ss (P@ t( (nb ris NotA ceptable) ‘\
601 BRICKELL KEY DRIVE, SUITE 705 R\ nve, Suide 208
MIAMI FL 33131
City R . Zip Code
Migus FL SR
8. The above named entity s its 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 obligations of regis \ /
SIGNATURE LQ‘N\("\ o) L O Pﬂf?\a v\"*"'9-\ &9 J\Sﬁ QQ O3
. Signatre, l;];ed or printed nama of registered agent and title if applicatle. (NQTE: Fleg!slered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
i 9. Election Campaign Fina
After May 1,2003 Fee will be $550.00 Trits:tllggndagoitlrigbuti:)n s O .?i.e((’ROI\;?;sB °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition E_‘:
NAME OLLOQUI, RAFAEL NAME =5
streer ADORESS | 601 BRICKELL DEY DR. STE. 705 STREET ADCRESS 3
CITY-$1-2IP MIAMI FL 33131 ., gITY-ST-21P g
X &
TITLE SD Xne:eie TILE SeT Chenge [ Additon | & -
NAME - DE LA PENA, LEONCIO NAME Legneis De \c Pema . o ‘
STREET ADDRESS | 601 BRICKELL DEY DR. STE. 705 STREETABDRESS | Got  Becde-ell \,(,_1 beive, Scike 705
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP thm-\k{ EL .- %) L i -
TITLE O Delete THLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2tP CITY-S7-2IP
TE [T Delete TLE ‘ O Change  [J Adaition
NAME NAME : ‘
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachmen an address, with all other like empowered.
STUEE BEQUILED Seryeler e /. :
SIGNATURE: 7 SIGRAZLRE | BEQUILED Sepe = 2/8¢ [o3 205 - 317 - 095
“5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR J Dae J Daytime Phana #

SUGUC !



