2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003094 . —
1. Entity Name ¢ IA'?Y UF STAT
PMC, INTERNATIONAL LLC DIVISIoN oF CORPGRATIEHS
a PPN
COKAY 15 Py 2: gg
Principal Place of Business - Mailing Address
1591 E. ATLANTIC BLVD.. STE 200 1581 E. ATLANTIC BLVD.. STE 200
POMPANC BEACH FL 33060 POMPANO BEACH FL 330606748
2. Principal Place of Businesls 3. Mailing Address : St e e s
Suite, Apt. #, etc. o Suite, Apt. #, etc. .~ DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number ) & / - | ppetiear
| . [LTnot agsie.
Zp Country Zp Country §. Cerlificate of Status Desired O ?g'ggnﬁgﬂﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name
Carlton Management, Inc.
| INTERNATIONAL COMPANY SERVICES (USA).INC e | Sre6t Address {R.O :Box-Number-is No{-Accepiable)—’-— ——
1591 E ATLANTIC BLVD STE 200 1521 EBast Atlantic Blvd. ——
POMPANO BEACH FL 33060 Suite 200
s City o Zip Code
Pompnac Beacl FL | 33060

cmpna
the purposepf changing its registered ofhce or registered agent,
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8. The above named entity submits this stateme

SIGNATURE Signature, typed or ’ of registarsd agenwne if applicatle. {NOTE: Registered Agent signatura reéquired when rginstating) 7 /5ATE
/ FiLE NOW! FEE IS $50.00 ‘ =T o=z ':,F-:B':l':'—l#ml
Make Check Payable to Department of State -05/120--01134--002 4
, wda¥n G 00 FeeAxs0, 00
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
me MGRM ' (3 detetn Tme ] Change [
NAME DUAILIBE, TATIANA D NAME
saeev aopress | SON 211 - F-608 STREET ADDRESS
cre-ar-np | BRASILIA - DF BRAZIL erv-srar |
TITLE MGRM (] pesate <TME | - [ change [
NAME MORAES MAIA, MARIA C NAME
stReer aooress | SQN 211 - F-608 STREET ADDREZE
CIvY-31-21P BRASILIA - DF BRAZIL CITY- 3T- 7P _
e o O petete M COetange [
NAME RAME
STREET ADDRESE ’ STREET ADDBESS
ev-stap [ - T s - G-I - -
TmEe : ] petete HLE : Clchaoge [0
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-SY- TP | . CITY-ST-2IP
TITLE [ peteta TITLE ) Cichange [
MAME X : NAME
STREET ADDRESS ) - STREET ADDRESS ,
cY-$T-T1P . CITY- §T- 1P
Vime . [ petstn Tt [Clchame [ -
NAME RAWE
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-10P

11. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that ths -~
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e red to execute this report as required by Chapter 608, Florida Statules.

6’/// P~ 52 tr P

Date Daylime Phona #

SIGNATURE:

A . I'd



