2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # P96000014311

1. Entity Name

PCC ENTERPRISES, INC.

ecretary of State

04-18-2003 90207 043 ***150.00

Principal Place of Business Mailing Address

2100 SALZEDO §T 2100 SALZEDO ST
#300 #300
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business - Mailing Address

V749 E. HhtiAndale Bed- BLVD

V749 E. BALLADALe  BcH . BV

AT

Suite, Apt. #, etc.

S-I#F A’pt)#gtc.

[J CHECK HERE IF MAKING CHANGES

Clty & Stale

City & State be_.e_, F L

noale FL

Applied For
Not Applicable

4. FEI Number

65-0673037

HALL AV
Countr Zi
USA p}’w 9

23009

Country

$8.75 Additional

. ifi f Desired X
5. Certificate of Status Desire [} Fee Required

6. Name and Addrass of Current Registered Agent_ .. _.~_. ... _

7. Name and Address of New Hegistered Agent

Do — = - - -
s LT T s e .
A S S e i S - e

. ARAZOZA & FERNANDEZ FRAGAPA. . .
2100 SALZEDOQ ST

STE 300
CORAL GABLES FL 33134 -

City Zip Code

FL

the obligaticns of registered agent. -

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sig_nature, Iyped or printed narna of registered agsnt and title it applicable.
1

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

*.* FILE 'NOW!!! FEE IS $150.00
R fier May 1, 2003 Fee will be $550.00
: Make Chetk Ffliyable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10.° L OFFiCERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE " - . ,,' DP O pelete TTLE [ change [ Addition
NAME. ALAXANDER, JULIAN NAME
STREET ADDRESS | 28600 PARKVIEW DR #1011 STREET ADDRESS
orv-sr-z¢ | HALLANDALE FL 33009 Cinv-S-2¢
TILE D ™ Delete JITLE [ Change [ Addition
NAME ALAXANDER, BRUCE NAME
STREET AUDRESS | 425 EAST 76 STREET, APT 11-A STREET ADDRESS
CITY-ST-21P NEW YOHK NY 10021 CITY-ST-2IP
STTE ) = o= "= Delétg™ TITLE =5 ~ =om| o m e ~ e meem e = £ J.Change [ Addition
NE ALEXANDER (ANDER, TIMOTHY R —-M——q:::: - ——— _
STREETADDRESS | 2811 N. OAKLAND FOREST DR #105 " STREET ADDRESS - - - -
CiTY-57-7IP QAKLAND PARK FL 33309 CITY-S1-219
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-P CITY-ST-ZIP

changed, or on an attachmegpt with an address, with all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ERESULEN Alexsn el

9sy-45b 3437

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR

-Date Daytime Phane #

CR2E034 (10/02)



