| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 06, 2003 8:00 am

DOCUMENT # (522189 Secretary of State

1. Entity Name 01-06-2003 90066 024 ***150.00
PC HOTEL CORP.

Principal Place of Business Mailing Address
1307 NE 7 STREET 1307 NE 7 STREET
STE 513 STE 513

R g A
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. .
Sute, Apt. #, eto. ‘S”"e Apt - le. _ [0 CHECK HERE IF MAKING CHANGES

ity & City & Stat 4. FEI Number Applied For
Ja/? Sl ﬁé//@aM e 502379679

. - Oumw le Codntry 5. Certificate of Status Desired 0 $8.75 Additional

: ? 3 9’ / o LA Fee Required

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

COMPANARO, PETER
1307 NE 7 STREET

Street Address (P.O. Box Number is Not Acceptable)

#513

HALLANDALE FL 33009 ' Gy FL [ 70 Coe

8. The above named ertity submits this statement 1 e purposg of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of reg%%//
SIGNATURE / .

Slgnatura m:\{ar prinIed name of registered agent ancyélf applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) L .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 : Trust 'Fund Cc?ntr?bution. 0 O Edsdgjolohg?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Delete TITLE [ change [ Addition
NAME CAMPANARC, PETER NAME
STREET ADDRESS | 1301 NE 7 STREET STREET ADDRESS
CITY-ST-2iP HALLANDALE FL 33009 CTY-ST-20P
TITLE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2IP
TITLE T = =+ [ oDekte TTLE - [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE [ pelste THLE [Jchange ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete THILE [ Change [ Addition
NAME .. NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is frue 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 trustee empowered to execule™ys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an ad th all other i :

SIGNATURE: ___ SI{ \"A“Tf’..

T

snsnama‘éjﬁu-ﬂeo’ OR PRINTED NAMEOF SIGNING OFF|ZEH-OR DIRECTOR ~ ~ Date Daytime Phone 4

CR2E034 (10/02)




