FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secvetary of State

DIVISION OF CORFORATIONS
'DOCUMENT # Pgg000014311 (0)

PCC ENTERPHISES. INC.

Apr 30 1997 8:00am
Secretary of State

(T

Mailing Address

C/0 101 MADEIRA AVENUE
CORAL GABLES FL 33134

Frincipal Place of Businoss

C/O 101 MADEIRA AVENUE
GORAL GABLES FL 33134

3. Data Incorparated or Qualified

(2/15/1996

3a. Date of Last Reporl

2. Principal Place of Busingss o 2a. Mailing Address 4, FEI Number Applied For
—
E - 26] 65-0673037 Not Applicable
Suite, Api ¥ olc. Suite, Apl. #, olc. " . $B.75 Additiohal
" Lz?l 6. Certificate of Status Desired ;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
EL_._., e m Trust Fund Contribution Added 1o Feas
Zip L Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
24] 25| 20) 30 Florida Stalutes () ves No
Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ARAZOZA COMAS DE TORRES, ET. AL 8| Name
101 MADEIRA AVENUE 82| Stroel Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 =
B4 City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change wag authorized by the corparation's board of directors. | hereby accep! the appointment &s registared
agent am familiar with, and accept the obligations of. Section 6070605, Florida Statutes.

SKENATURE
Sigrarar

g pnrwmu nawive o 1 regw Jeared | n;]ar- i v 1l f sppiicatle

(NDTE" Registered Agert signatre raguired whan relnatatng) DATE

tam an oficar or director of tho corpoagion

appears in Block 12 or Block 13 on

an attachmant with an address.

I—_-12. ) OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T 7 DEtETE 11HILE L] Change Adition
NAME 12 NAME Irvine, Robert
STHi£ [ ANDRESS 13 STREET ADDRESS C/O 101 Madeira Ave.
oy star | 14 CITY-ST-2P Coral Gables, FL 33134
e T |mEETE 21TNLE [T change I Addition
NaME 22 HAME ﬁLe.xﬂuDe&%‘SUHﬁ”
STHEED ALDRESS sssmarooess | @5 21 SW 136 cooR
Oy 51-20 2.4 CTY-ST-2p ”‘mb Fe, 32183 "
e 0 DEcETE 31TMLE [T Change — [X] Addition
WA 3.2 NAME L&X/WUD&Q U e
STRTEY ADDRT 5 33 STREEF ADDAESS % k25 BAST g'j;“-" STReeT, RFT 1 A
| orestar | saonv-stze | NEWw VORK , MM 1po2|
T T DEIETE 41 LE " [JChange [ Addition
HANE 4.2 NAME
STREFT AORESS 43 STREET ADDRESS
Ly st-aw 44CITY-ST-ZP
e LT pEere 517LF LT change [ Addition
HANE 5.2 NAME
STHEEF AUDRESS 53 STREET ADDRESS
CITy- 51- IIF 5.4 CiTY-8T- 2P
e | 7 ] DELETE 6.1 ¥ITLE T Cnange [T Addition
NEME £:2 NAME
STRFE| ADDRESS 6.3 STREET ADDRESS
ot e | 54 CITV-ST-2IP
14, | do heroby cerlily that Iho information supplied with this Tling does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenify that the

information mdicatad on this annual reporl or supplemental annual reporl is true and accurate and that My signature shall have the same legal effect as if made under cath; thal
he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE:

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIFECTOR

Date Daylime Prone #

 os19088

CR2E034 (9/96)



