2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PCC ENTERPRISES, INC. Secretary of State

05-03-2000 90030 043 ***150.00

Principal Place of Business Mailing Address
G/O 101 MADEIRA AVENUE G/O 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2100 Salzedo St, 2100 Salzeda St
Sulte, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
#300 #300
City & State ) City & State 4. FEi Number 65 06 Applied For
| Coral Gables Fl., Coral Gables—EL, 73087 ot Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
33134 33134 : . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA, COMAS, 3 TORRES: FERNANDEZ'FRAGA Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO ST
STE 300
CORAL GABLES FL 33134 Ciy FLL [2ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed na.amAs of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rsinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requlrementg:;nd elects trzydo s0. ° After MAY 1, 2000 Fee will be $550.00 0. _I?lectmn Campalgn I-Tmancmg 0 $5-00 May Be
i) : tust Fund Contribution. Added to Fees
{Sea criteria on back) w® Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 Delete TILE ' [ change [ Addition
NAME IRVINE, ROBERT NAME .
STREET ADDRESS 4950 Nw 73 AVE STREET ADDRESS
CiTY-ST-2IP LAUDERHILL FL 33139 CITY-ST-2IP
TITLE DP 3 Delete TILE 7 (J change [ Agdition
NAME ALAXANDER, JULIAN NAME
STREET ADDRESS | 6521 SW 136 COURT STREET ADDRESS
om-sT-2¢ | MIAMLFL 33183 o st-2
TIE D O oelste TME T 7T [OQChenge” [ Aadition
HAME ALAXANDER, BRUCE NAME
STREET ADDRESS | 425 EAST 76 STREET, APT 11-A STREET ADDRESS
-7 | NEW YORK NY 10021 or-sr-2e
TME D 7 Delete UTLE [ Change [ Addition
NAME ALEXANDER, TIMOTHY NAME
STREET ADDRESS 1800 N ANDREWS AVE STREET ADDRESS
CITY-§7-2P FT LAUDERDALE FL 333“ CITY-ST-ZP
TILE ' 7 Delte e ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TIMLE [J Change (7 Addition
NAME . HAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi\ing does not qualify ior the exemption stated in Section 112.07{3){i}, Fiorida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offizer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an artachmentﬁﬁan address, with all other like empowered.

- Solian Mexavoen.  4lr3loo  98y-733-1526

SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phons #

SIGNATURE:

T —

DOCUMENT # PG6000014311 May 03, 2000 8:00 am

CR2E034 {9/99)



