2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PMC INTERNATIONAL LLC

L99000003094

Principal Place of Business

1591 E. ATLANTIC BLVD. STE 200
POMPANO BEACH FL 33060

Mailing Address

1591 E. ATLANTIG BLVD.. STE 200
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

FILED

Gl APR 25 AMI0: 97

SECRETARY OF STATE
TR LLARABSEE, FLORIDA

IENRAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.geoq&:j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name
CARLTON MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
1581 E ATLANTIC BLVD STE 200
POMPANO BEACH FL 33060
i City FL | ZrpCoce

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 Florida,

SIGNATURE Signalure, typed of printed narne of registared agent and titte f applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 1000041232581 5
= ~ - .
Make Check Payable o Department of State -05/07/01--01012--021 )
FHA2LO0L 00 s S0 00
9. MANAGING MEMBERS/MEMBERS ﬂ 10. ADDITIONS /CHANGES
ML TIMLE Gem . [J Change [ Addition
NAMEE MGRM Enelem NAME ;:,(‘ fu\’\%ﬂbmr‘)‘i auey . Qq w 2e0
DUAILIBE, TATIANA D A s O e € B
STREET ADDRESS | GOON 211 - F-608 STREET ADDRESS | 1
OTv-ST-2P | peacr A . DF BRAZIL CITY-5T.21p Yo e panc Peath, PFL A3060
TITLE MGRM ﬁneletg TIME [ change [ Addition
NAME MAR NAME
STREET ADDRESS ggmﬁﬁ Mé%b& IAC STREET ADDRESS
CITY-5T-2P BRASILIA - OF BRAZIL CITY-ST-Z1P
TILE o O pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CTY-S1-2IP
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY=S8Y-2IP
TME 1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete e [ change  [J Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2¢

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

SIGNATURE: ___ SIEeErTlins ool sty A9 1498

SIGNATURE AND'TYFED OR TIM'ED NAME COF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE / Date Daytima Phone #

N €252000

(R

CR2EO083 (11/00)



